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check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 








TRADEMARK : r 
FORMULA: Each 15 cc. (tablespoon) contains: uid 
Sulfaguanidine U.S.P.... 2 Gm. 
| “ ~~ EFFECTIVE ANTIDIARRHEAL 
Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from ~ 
four to six nears ghee 2 tea- heb oph bong 
spoons after each loose el move- New York 18, N. Y. 


ment; reduce dosage as diarrhea 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 


SUPPLIED: Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 





youcan tprescribeamore 
effective antibiotic than 


ERY THROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-iniestinal flora. 

Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


103204 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections - 
which means it is delivering a high degree of activit) 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin cor- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-t0- 
swallow Filmtabs®, 100 and 250 mg. 

Usual adult dose is 250 mg. every six 

hours. Children, in proportion to age a 

and weight. Won’t youtryErythrocin? | assortt 
®Filmtab—Film-sealed tablets, Abbott. @& 
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a new diuretic 
with an 
unsurpassed 
faculty for 

salt excretion 


as salt Zo0es, So goes edema 


NaClex produces diuresis, weight loss, and symptomatic 
improvement in edema associated with various condi- 
tions. It also has antihypertensive properties and may 
be used alone in mild hypertension or with other anti- 
hypertensive drugs in severer cases. 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that reduces edema by applying the basic 
principle that “increased urine volume and loss of body 
weight are proportional to and the osmotic consequences 
of loss of ions.”! NaClex limits the reabsorption of 
sodium and chloride ions in the renal proximal tubules 
with a relative sparing of potassium. The body’s homeo- 
static mechanism responds by increasing the excretion 
of excess extracellular water. Thus the NaClex-induced 
removal of salt leads to a reduction of edema. 


a unique chemical structure: 

NaClex (benzthiazide) is a new molecule which provides 
a “pronounced increase in diuretic potency’? over its 
antecedent sulfonamide compound. On a practical, 
clinical basis it is unsurpassed in diuretic potency. 


Available in 50 mg. tablets. Literature on request. Sold in 
Canada under the tradename EXNA. 1. Pitts, R. F., Am. 7. 
Med., 24:745, 1958.2. Ford, R. V., Cur. Ther. Res., 2:51, 1960. 


A. H. ROBINS CO., INC., RICHMOND, 20, VA. 


NaClex @ 
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oca-Cola, too, has its place 
ina well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


FOR THE 
AGING... 


COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 
he 
» BROAD NUTRITIONAL REINFORCEMENT 
+ 
MOOD ELEVATION 


1 small “wa every morning 


YRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 -~ 4 © Methyl 50 mg. © I-Lysine Monohydrochloride 25 mg. ¢ Vitamin jitamin E 
hy ~-~yh 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. « Vitamin Ferrous, Fu Acid Succinate) 10 Int. Units « Rutin 12.5 mg. * 
A (Acetate) 5,000 U.S.P. Units « Vitamin D 500 U. Units « rrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. ¢ lodine 
ay 1 with AUTRINIC® Intrinsic Factor Bt 1/15 (es KI) 0.1 mg. © Calcium (as CaHPO,) 35 mg. * Phosphorus (as 
P. alt (Oral) > Thiamine Mononitrate (B,) 5 mg. © Ribo- HPO,) 27 mg. © Fluorine (as CaF.) 0.1 mg. ¢ Copper (as CuO) 
favin rs ) 5 mg. * Niacinamide 15 mg. « Pyridoxine HC! (B,) : mg. © Potassium (as K,S0,) 5 mg. ° langanese (as Mn0,) 
0.5 mg. * Calcium Pantothenate 5 mg. ¢ Choline Bitartrate 


me. e Zinc (as ZnO) 0.5 _ > Magnesium (MgO) 1 mg. * Boron 
25 mg. © Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate a ja,B,0,.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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WAYLAND 


PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


FREE DELIVERY 











Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospital 
Expense Benefits For You And All Your 
Eligible Dependents. 


ALL 


COME FROM 


BENEFITS 
60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book 
sent to you FREE upon request. 
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DORNWAL? IS THE TRANQUILIZER 
VERSATILE ENOUGH TO 


BE USED ALMOST ANYWHERE. 


Take, for instance, the woman in our picture, 
suffering from a really severe tension headache. 
Aspirin she has tried, of course; but suppose she’s 
called you and you prescribed Dornwal. What 
would you expect? 

First, let us say you told the druggist to indicate 
the dosage that our clinical research has shown 
is useful in these cases — 1 or 2 tablets t.i.d. In 
all probability, she would experience relief of pain 
and a general relaxation in less than an hour. If 
she is doing her housework, she could go on with 
it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make 
people sleepy. It’s a tranquilizer pure and simple. 
Its effectiveness you will see clearly the next time 
you encounter a patient given to tension head- 
aches. Try Dornwal and see the results. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tab/ets, each in bottles of 100 and 500. 
P.S. For the “‘Genericist”’, Dornwal is amphenidone 
No absolute contraindications to the use of Dornwal are known. There 
have been no reports or evidence of habituation, addiction or drug toler- 


ance in animal or clinical studies. Dornwal is relatively free from untoward 
ded dosages. 


effects when ad tered at rec 
Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9, N. J. 


POw-11 











Percodan tablets effectively relieve pain through a range if 











ACTS FASTER—usually within 5-15 minutes. LASTS 
LONGER— usually 6 hours or more. MORE THOROUGH 


® 
RELIEF— permits uninterrupted sleep through the 
night. RARELY CONSTIPATES—excellent for chronic 
or bedridden patients. 


(Salts of Dihydrohydroxycodeinone and Homatropine, plus APC) AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habi 
TABLETS forming. Federal law permits oral prescription. 


Each PERCODAN* Tablet contains 4.50 mg. dihydrohydroxy 
codeinone hydrochloride, 0.38 mg. dihydrohydroxycode 


» 
inone terephthalate, 0.38 mg. homatropine terephthalate 
224 mg. acetylsalicylic acid, 160 mg. acetophenetidin, an: 
32 mg. caffeine. 
Also available—for greater flexibility in dosage—PERCODAN® 





. «° DEMI: The PeRcopAN formula with one-half the amount oi 
prompt relief salts of dihydrohydroxycodeinone and homatropine. 


profound relief J LITERATURE AVAILABLE ON REQUEST 
. Ay ENDO LABORATORIES 
prolonged relief Richmond Hill 18, New York 


*U.S. Patent Nos. 2,628,185 and 2,907,768 





How 

do 
Filmtab’ 
coated 
vitamins 
stack 
up? 


Up until the moment we put the coatings on the Optilets® be- 
low, the tablets were all the same. Now, consider the differences. 

The column on the left contains 125 Optilets with a con- 
ventional sugar coating. 

The column on the right—125 Optilets with a Filmtab 
coating. 

How do they stack up? 

Well it’s easy to see that the column on the right is much 
shorter. That’s because the Filmtab coating cuts tablet bulk 
up to 30%. The result is a small, streamlined vitamin that’s 
easy to swallow—the most compact tablet of its kind. 

And when it comes to protecting potency (the main function 
of a coating), the Filmtab is in a class by itself. Sugar coatings, 
by their very nature, are aqueous solutions. Yet every measure 
must be taken to keep moisture out of the vital tablet core, 
necessitating “‘seal”’ coats which also increase bulk. The Filmtab 
operation, on the other hand, is essentially an anhydrous 
procedure. Seal coats are neither used nor needed. The chances 
of moisture being trapped inside the tablet are infinitesimal. 

No chipping or breaking, no vitamin tastes 
or odors, no wasted vitamins—thanks to the 
Filmtab coating. 

Only the Abbott Filmtab offers so much in ABBOTT 
so little. 











Filmtab—Film-sealed Tablets, Abbott. 


© 1960, ABBOTT LABORATORIES 101031A 
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itamins 
Stay 
On the 
Table 


MAINTENANCE FORMULAS 


DAYTEENS™ To help insure optiomal nutrition 
in growing teenagers 
Each Filmtab® represents: 


Vitamin A 

Vitamin D 

Thiamine Mononitrate (B1) 

Riboflavin (Be) 

Nicotinamide 

Pyridoxine Hydrochloride............... ; 

Cobalamin (Vitamin B12) 

Calcium Pantothenate 

Ascorbic Acid (C) 

Iron (as sulfate) 

Copper (as sulfate) 

lodine (as calcium iodate) 

Manganese (as sulfate)................ 

Magnesium (as oxide) 

Calcium (as phosphate) 

Phosphorus (as calcium phosphate)... . 
In table bottles of 100, bottles of 250 & 1000 


“5000 units) 1.5 mg. 
{1000 units) 25 mcg. 


193 mg. 


DAYALETS® Extra-potent maintenance formu- 
las, ideal for the nutritionally run-down" 


Each Filmtab® represents: 


Vitamin A 3 mg. (10,000 units) 
Vitamin D 25 mcg. (1000 units) 
Thiamine Mononitrate.............. . 5mg. 
Riboflavin. . Tine 4 
Nicotinamide. . . 25mg. 
Pyridoxine Hydrochloride... 
Cobalamin (Vitamin B12) 
Calcium Pantothenate 
Ascorbic Acid.. ase 

In table bottles of 100, botties of 50, 250 & 1000 


DAYALETS-M® Each Filmtab represents all the 
vitamins of Dayalets pilus the following: 


Iron (as sulfate) 

Copper (as sulfate) 

lodine (as calcium iodate) 

Cobalt (as sulfate) 

Manganese (as sulfate) 

Magnesium (as oxide) 

Zinc (as sulfate) 

Molybdenum (as sodium molybdate). . 
In table botties of 100 & 250, bottles of 1000 


"0.2 mg. 


— 


...1n attractive daily-reminder 


THERAPEUTIC FORMULAS 


OPTILETS® Therapeutic formulas for more 
severe deficiencies—iliness, infection, etc. 

Each Filmtab® represents: 
Vitamin A 

Vitamin D 

Thiamine Hydrochloride 
Riboflavin 


7.5 mg.(25,000 units) 
25 mcg. (1000 units) 


Pyridoxine Hydrochloride 
Cobalamin (Vitamin Biz) ............... 
Calcium Pantothenate 
Ascorbic Acid 
In table bottles of 30 & 100, botties of 1000 


OPTILETS-M® Each Filmtab represents all the 
vitamins of Optilets plus the following: 


Iron (as sulfate) 
Copper (as sulfate) 
lodine (as calcium iodate) 
Cobalt (as sulfate) 
Manganese (as sulfate) 
Magnesium (as oxide) 
Zinc (as sulfate). . os 
Molybdenum (as sodium molybdate). . 
In table botties of 30 & 100, bottles of 1000 


. 0.2 mg. 


table-bot 


SUR-BEX® WITH C Therapeutic B- 
with C, for convalescence, stress, post 


Each Filmtab® represents: 


Thiamine Mononitrate 
Riboflavin 
Nicotinamide. . Sih dae hedes 
Pyridoxine Hydrochloride. eee 
Cobalamin (Vitamin B12) 
Calcium Pantothenate 
Ascorbic Acid. 
Desiccated Liver, N.F.. 
Liver Fraction 2, N.F.... 
Brewer's Yeast Dried 
In table botties of 60, bottles of 100, 500 & 1000 


TABLE BOTTLES AT NO EXTRA COS 


VITAMINS BY ABB 


@riLMTAS— FILM-SEALED TABLETS, ABBOTT 
©1960, asBOTT LABORATORIES 1010318 
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TETRACYCLINE PHOSPHATE COMPLEX WITH PHENYLTOLOXAMINE AND APC 





According to a report by the Council on Drugs 
of the American Medical Association,* 
R, + symptomatic relief of aches, pains, antibiotics may be administered for prophylaxis 
fever, coryza and rhinorrhea associated inst Jarv bacterial invaders in 
with upper respiratory Infections against secondary bacterial invaders in the 
. effective antibiotic action against following types of patients with influenza: 
secondary infections caused pregnant women; debilitated infants; 
by tetracycline-sensitive pathogens Seale oe . ° 
d iii older individuals; patients being treated for other 
bacterial infections with chemotherapeutic 
Capsule contains: agents, and patients with chronic, nonallergic 
NTIBIOTIC 
TETREX (tetracycline phosphate complex respiratory disease. 
iivalent to tetracycline HCl) 5 
\LGESIC — ANTIPYRETIC *Council on Drugs, J.A.M.A. 165:58 (Sept. 7) 1957. 
i ani 150 mg. 


.120 mg. 
30 mg. 


Only a single prescription provides: 


Each 
TETREX-APC with BRISTAMIN 


NTLHISTAMINIC 
BRISTAMIN (phenyltoloxamine citrate) BRISTOL LABORATORIES 
ige: Adults: 2 capsules 3 or 4 times a day for 3 to 5 . : : 
days. Div. of Bristol-Myers Co. 
Children: 6 to 12 yrs.: One-half the adult dose. SYRACUSE, NEW YORK 
lied: Bottles of 24 and 100 capsules. : 
ra 
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M.D. (Tucson); Donald A. Polson, M.D. (Phoenix); Paul | 
Singer, M.D. (Phoenix). 

MEDICAL SCHOOL COMMITTEE: Lindsay E. Beaton, M.D., 
ane (Tucson); W. Albert Brewer, M.D. (Phoenix); 

. R. Manning, M.D. (Tucson); Dermont W. Melick, M.D 
Pheonteye Clarence L. Robbins, M.D. (Tucson). 

MEDICO-LEGAL COMMITTEE: William B. McGrath, M.D., 
Chairman (Phoenix); Jesse Hamer, M.D. (Phoenix 
Robert E. Hastings, M.D. (Tucson); Louis Hirsch, M.D 
(Tucson); Wallace A. Reed, M.D. (Phoenix); Maurice Rosen 
thal, M.D. (Phoenix). 

PROFESSIONAL COMMITTEE: John R. Schwartzman, M.D., 
Chairman (Tucson); Otto L. Bendheim, M.D., Sub-committe: 
on Mental Diseases (Phoenix); Orin J. Farness, M.D., Sub- 
committee on General Medicine (Tucson); Ray Fife, M.D., 
Sub-committee on — pled a and_ Rehabilitation 
(Phoenix); Samuel laa 2 M.D., Sub-committee on 
Aging (Tucson); Rishard B. tng M.D., Sub-committe: 
on Maternal and Child Health (Phoenix); Howard W. Kim- 
ball, M.D., Sub-committee on Civil Defense and Safety 
(Phoenix); Robert B. Leonard, M.D., Sub-committee on 

ancer and Medical Education (Phoenix); Blair W. Saylo 

M.D., Sub-committee on Hospitals and Nursing (Tucson); 
Paul J. Slosser, M.D., Sub-committee on Venereal Diseas 
and Medical Education (Yuma); Thomas H. Taber, Jr., M.D., 
Sub-committee on Rehabilitation and Industrial Health 
(Phoenix); Lowell C. Wormley, M.D., Sub-committee on 
General Medicine (Phoenix). 

PROFESSIONAL LIAISON COMMITTEE: Noel G. Smith, M.D 
Chairman (Phoenix); Ernest A. Born, M.D., Sub-committ« 
on Woman’s Auxiliary (Prescott); Max Costin, M.D., Sul 
committee on Nurses (Tucson); Robert H. Cummings, M.D 
Sub-committee on Allied Professions (Phoenix); Ben P. Fri 
sell, M.D., Sub-committee on Public Health and Schox 
(Phoenix); William G. Payne, D., Sub-committee « 
Governmental Medical Staffs (Tempe); Lavern D. Spragu 
M.D., Sub-committee a, .—ys of Physicians and Su 
an (Tucson); Albert G er, M.D., Sub-committee 

areers and Arizona AMEF \ (P oenix); Roy O. Young, M.I 
(Flagstaff). 

PUBLIC RELATIONS COMMITTEE: Roy O. Young, M.! 
Chairman (Flagstaff); Howard W. Finke, M.D. (Superior 
Walter T. Hileman, D. (Tucson); Paul B. Jarrett, M.! 
(Phoenix); Clarence H. Kuhlman, M.D. (Tucson); W. 
Manning, M.D. (Tucson); Deward G. Moody, M.D. (Nogales 
Roland F. Schoen, M.D. (Casa Grande); Leo L. Tuveso 
M.D. (Phoenix). 

PUBLISHING COMMITTEE: Darwin W. Neubauer, M.D., Cha 
man (Tucson); R. Lee Foster, M.D. (Phoenix); John 
Green, M.D. (Phoenix); Clarence L. Robbins, M.D. (Tucsor 

SCIENTIFIC ASSEMBLY COMMITTEE: Leslie B. Smith, M.I 
Chairman (Phoenix); James E. Brady, M.D. (Tucson); Richa 
E. H. Duisberg, M.D. (Phoenix); Richard O. Flynn, M.! 
(Tempe); Fred L. Goff, M.D. (Douglas); David C. 

M.D. (Phoenix); Richard B. Johns, M.D. (Phoenix); 

H. Lyle, M.D. (Yuma); Darwin W. Neubauer, M.D. 
son); Walter M. O’Brien, =. (Globe); Roland F. Scho« 
M.D. (Casa Grande); John R Schwartzmann, M.D. (Tucson 
Clarence E. Yount, Jr., M. D. (Prescott). 
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minimize care and eliminate despair with 


METHEDRINE” 


brand Methamphetamine Hydrochloride 
Controls food craving, keeps the reducer happy —!n obesity, ‘‘our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized 
or entirely absent.’’' Literature available on request. 
Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 
' Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


iv _ BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York J 








14A 


OFFICERS OF THE AUXILIARY TO THE ARiZONA 
MEDICAL ASSOCIATION, 1960-61 


President Mrs. Robert H. Cummings 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


a | Cn 
Lifts depression...as 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 
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it calms anxiety! 








Acts swiftly- the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


“Deprol” 


4 WALLACE LABORATORIES / Cranbury, N. J. 
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as easy 
and * will 


pleasant 


to use Emko Backeround 


Ss . . 
as G Emko is the result of a philanthropic 


fine research: program established 
to seek a contraceptive that woul 
prove effective in controlling 

birth rates of over-populated ares. 


cosmetic 


For that reason, it had to be 

effective under the m 
adverse conditions... 
acceptable to women of low 
motivation . . . entirely 
different from jellies, creams 
and other methods. 


Emko Vaginal Foam was developed 
for use in Puerto Rico. 

This most successful experience 

led to the decision to 

make Emko available in other areas, 
including the United States. 


NOW YOU CGAY 
PUT YOUR PATIENT'S MIND 
AT EASE...WITH EMKO 


stocked by local drug stores 


THE EMKO COMPANY 
7912 MANCHESTER AVENUE - ST.LOUIS 17. MISSOURI 





llerent approach to birth control 


VAGINAL FOAM 


ACTIVE INGREDIENTS: PATS: PEND 
Nony! phenoxy polyoxyethylene ethanol 8.0% 
Benzethonium Chioride 0.2% 


> 


USING PRINCIPLES NEVER 
BEFORE APPLIED TO CONTRACEPTIVES 


THE FIRST AEROSOL FOAM! EASIER TO USE THAN ANY OTHER 


The volume of the material is expanded EFFECTIVE CONTRACEPTIVE 

ten times to create a BLOCK OF FOAM. The foam is placed with an entirely new 
type of “Touch Control” applicator. It’s 
filled automatically by touching the open 


TH RVICAL OS. 
THIS BLOCK SEALS THE CERVICAL 0 end to the top of the bottle. 


Only a FOAM can successfully serve this 
diaphragm-like function ... without inter- + No douching .. . it vanishes after use 
fering with normal intercourse or reducing _. absolutely no greasiness or “‘after-mess” 


sensory contact. * No diaphragm . . . the foam does 


the blocking 


AHIGHLY EFFECTIVE SPERMICIDE * No irritation for husband or wife 


quickly renders the trapped sperm 
immotile. 





MARGARET SANGER RESEARCH BUREAU 
INTERIM REPORT 


In the Contraception Service of the Margaret Sanger Research 
Bureau, through October 31, 1960, Emko had been used from 
one to 22 months by 362 patients, with a total of 12 unplanned 
pregnancies. Seven of the pregnant patients admitted irregularity 
in the use of Emko. 
Two planned pregnancies had also occurred after stopping the 
use of Emko. 

A. J. SOBRERO, M.D. Pesearch Director 
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Now—Hom the makers of 
Heschmanns Margarine comes the.. 





birst Unsalted Margarine 
ion 00% Golden Corn (il ! 


-* Wonderful for sodium-restricted diets—10 mgs. 
of sodium per 100 grams! 


Contains polyunsaturated liquid corn oil and 
partially hydrogenated corn oil! 


+ Delicious flavor like the sweet, high-priced spread! 
+ Fresh-Frozen—available only in grocers’ frozen food cases! 


Je, Fleischmann’s Margarine was the 
(ey | first to make available the benefits 
RAZA oof 100% corn oil with the lightly 
salted flavor preferred by so many. 
Now, Fleischmann’s has also per- 
fected a new unsalted margarine for patients 
on low-sodium diets, and for those who simply 
prefer the sweet taste of an unsalted spread. 
It’s new Fleischmann’s Sweet (Unsalted) Mar- 
garine, also made from 100% corn oil, with a 
linoleic acid content three times higher than 
regular margarines and ten times higher than 
the high-priced spread. 


Smooth, Fresh Flavor Preserved 
By Exclusive Fresh-Frozen Process! 
This new unsalted margarine has a light, fresh 
flavor your patients will find delicious. And be- 
cause it contains no salt or other preservatives, 
it’s Fresh-Frozen for flavor protection. You can 
be sure it’s always fresh and pure. 

Although this new margarine is Fresh- 
Frozen, the quarter in use may be kept in the 
refrigerator as any other spread. The remain- 
ing quarters should be stored in the freezer. 


Recommend The One That's Best 
For Your Patient 

If your patient needs sodium restriction or pre- 
fers the flavor of an unsalted table spread, rec- 
ommend aew Fleischmann’s Sweet (Unsalted) 
Margarine. It comes in a bright green foil pack- 
age in the grocer’s frozen food case. Or, if you 
want your patient to use a corn oil margarine, 
and salt is no problem, then recommend lightly 
salted Fleischmann’s Margarine. It’s in the 
golden foil package in the refrigerated case. 


By the Makers of Fleischmann’s Yeast 


FlEISCRINANTTS corn Ol. MARGARINES... 


Both made from 100% CORN O/L 
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Board of Directors, Minutes 
December 18, 1960, Meeting 


Meeting of the Board of Directors of The 
Arizona Medical Association, Inc., held Sunday, 
December 18, 1960, Clarence E. Yount, Jr., M.D., 
(Vice President), Chairman, presiding. 


ARIZONA STATE TUBERCULOSIS 
SANATORIUM 

Dermont W. Melick, M.D., Past-President 
(Phoenix) introduced the following physicians 
and hospital administrator appearing before this 
Board on invitation for the purpose of present- 
ing their views associate with the proposed con- 
struction of a new Arizona State Tuberculosis 
Sanatorium: 

Derrill B. Manley, M.D. (Phoenix), Presi- 
dent, Maricopa Pediatric Society. 

Stanford F. Farnsworth, M.D. (Phoenix), Di- 
rector, Maricopa County Health Department. 

Walter Brazie, M.D. (Kingman), Chairman, 
State Board of Health. 

Clarence G. Salsbury, M.D. (Phoenix), Com- 
missioner, State Department of Health. 

Fred Payne, M.D. (Phoenix) Director of Com- 
municable Diseases, Arizona State Department 
0! Health. 


Lloyd K. Swasey, M.D. (Phoenix), President, 
Medical Staff, Arizona State Tuberculosis Sana- 
torium. 

Ben P. Frissell, M.D. (Phoenix), Chairman, 
Subcommittee on Public and School Health of 
the Professional Liaison Committee of the As- 
sociation. 

Anthony Garrick (Phoenix), Administrator, 
State Tuberculosis Sanatorium. 

Doctor Melick opened the discussion, express- 
ing the views of the Arizona State Health De- 
partment, being of the belief that the State Leg- 
islature is only awaiting a recommendation as 
to the need for a new tuberculosis hospital. It is 
estimated to provide for a 200-bed hospital con- 
sisting of 120 beds for adult care, 40 beds for 
pediatric care, 20 beds for diagnostic care and 
20 beds for geriatrics, will cost up to $3,250,000. 
This year the Legislature appropriated $50,000 
for planning. A sum of $250,000 representing 
Federal monies has been promised for the first 
year, with an additional $250,000 for the second 
year. Additional funds might be anticipated. He 
urged Association support in this project. 
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Doctors Manley and Swasey and Mr. Anthony 
Garrick presented facts and figures supporting 
the need for additional beds for the care of tu- 
berculosis patients, including adult and child 
care, submitting to interrogation by the mem- 
bers of the Board. Following departure of the 
guests and due deliberation of the Board, the 
following action was taken. 


It was regularly moved and unanimously car- 
ried that we (the Association) go on record ap- 
proving the building of a new tuberculosis hos- 
pital or hospitals; and that we instruct our Legis- 
lative Committee to make it a very high priority 
health program in the next year. 


EXECUTIVE COMMITTEE REPORT 


Lindsay E. Beaton, M.D., President, and 
Chairman of the Executive Committee of the 
Board of Directors, reported the following ac- 
tions taken by said Committee at a meeting 
held December 17, 1960: 


DR. BEATON: Let me apologize for the late 
date at which this reaches you. 
Legislative Committee: 

(a) The Executive Committee voted to accept 
the recommendation that no action be taken 
with regard to trying to get a statute in the 
State of Arizona which would be like the Cali- 
fornia statute — protecting doctors who will 
stop and give first aid at the scene of an acci- 
dent. Evidently such legal protection is not need- 
ed in this State; (b) We voted to accept the re- 
port that immediate information be promulgated 
to anyone who is using a fluoroscope in shoe 
fitting in either a department store or a shoe 
store, that this is against good health procedures, 
and secondly, that we support in general terms 
a bill which is going to be brought out by the 
Podiatrists making it illegal to use a fluoroscope 
for shoe fitting, because we don’t want to be 
put in the position of backing a bill, the specific 
terms of which we do not know; (c) We ac- 
cepted the advice that no attempt be made at 
the present time to pass for the State of Arizona 
a Uniform Hazardous Substances Act. As you 
know, Federal legislation has been passed under 
Public Law 86-613; this was backed by the AMA 
and we think we should see how this warks on 
the federal and national level before we go to 
the enormous task of trying to pass one here; 
because there are so many parts of the Arizona 
statutes that govern poisonous substances, this 
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would be a major legislative effort; (d) We ar 
advising Doctor Hamer of the Legislative Com 
mittee to contact Doctor McIntire of the Chi! 
dren’s Colony about his enlargement of th: 
Children’s Colony, and branch operations i: 
Phoenix and Tucson. Before we do anything i 
a legislative way to adopt Doctor Mclntire 
bill, we are asking Doctor Hamer to contact hi: 
and to get specific information; (e) We are ad 
vising the Legislative Committee to support an 
titles of a bill on ambulance emergency servic: 
having to do with purely medical matters. W: 
feel that this would indicate our backing — first 
for training of ambulance operators in first aid, 
etc., and second, for the provision of prope: 
equipment in ambulances. We don’t think that 
we should go on into other matters which hav: 
to do with functions that are really those of th« 
Arizona Corporation Commission in regard to 
licensing, and so on; (f) We are noting the Leg- 
islative Committee’s reaction, which is also the 
reaction of the ad hoc committee on the Medica! 
Practice Act, that there is no need, contrary to 
what has been thought, to change the Medical 
Practice Act so as to specifically cover the care 
of mental illness as a part of the practice of 
medicine. When you read the definitions in the 
first section of the Medical Practice Act you'll 
find this is already covered; (g) We are taking 
no action at the present time on cancer registry 
legislation until we have information from other 
States, which is being collected, as to how their 
cancer registries have worked in such a way as 
to protect the names of people who are afflicted 
with the disease; (h) We are further awaiting 
information on Doctor Brayton’s bill about can 
cer quacks. We have no specific information and 
we will have to wait until we get some befor 
the Legislative Committee can be instructed t: 
act; and (i) We are accepting the Legislativ: 
Committee's recommendation that we sponso 
the amendment to Section 13-213, which yor 
will remember is the section dealing with con 
traception and abortion, and this is going along 
with the action taken by the Board at its las 
meeting to delete that phrase which puts con 
traception in that part of the statute. The Exec 
utive Committee approved the Legislative Com 
mittee’s report but recommends to the Board 
that the exact form of this be worked out as the 
legislative processes proceed. 

There were two extra items that we consid 
ered under legislation. These had to do with 





\ ‘ol. 18, No. 3 


(}) an intermediate institution for juvenile de- 
lmquents, and we understand that a bill is going 
to be proposed for the construction of such an 
jistitution. By “intermediate” is meant an insti- 
tution somewhere between Fort Grant on the 
one hand, and the institutions like our Child 
(uidance Clinics in Phoenix and Tucson on the 
other. We recommend to the Board that if such 
an institution be approved by the Legislature, 
the Medical Association through its Legislative 
Committee go on record as stating that such an 
institution must be near Phoenix or Tucson. We 
are further instructing the sub-committee to in- 
vestigate first, the need for such institution; sec- 
ond, the question as to whether private admis- 
sions as well as committed patients can go there; 
thirdly, whether all admissions must be through 
a Court, or whether there will be other forms 
of admission to such an institution, as we feel 
an intermediate institution of this sort may be 
needed in the State and should not merely be a 
Court adjunct, which would be a mental institu- 
tion; and (k) we are going to recommend that 
what I will call for the purposes of abbrevia- 
tion, a Schwartzmann proposal, be seriously 
considered by the Legislative Committee as pro- 
posed legislation for this year. Now the Schwartz- 
mann proposal in brief is a proposal for the care 
of the medically indigent in this State. This 
comes about through our instruction to the Pro- 
fessional Committee to prepare some kind of 
implementation on a State level of the provisions 
of the Kerr-Mills Bill. You will remember that 
the State Board of Public Welfare, meeting in 
Tucson last month, decided that it would do 
nothing to implement in this State the Kerr- 
Mills Bill; since AMA and this Association are 
both on record as wishing to provide some kind 
of State implementation of the Kerr-Mills Bill, 
we instructed the Professional Committee to look 
into some way of doing this. Now, this is very 
roughly Doctor Schwartzmann’s proposal: at 
the present time Health & Welfare and County 
medical expenditures for the indigent amount to 
89 million a year in the State of Arizona. In ad- 
dition, the State Department of Health & Wel- 
fare has an additional $2 million that it spends; 
not all, of course, are health matters. So this 
ieans that the State of Arizona now spends $11 
nillion a year on the care of its indigents, and 
there are 84,000 people in the State of Arizona 
ver the age of 65, 14,000 of whom are on Old 
\ge Assistance. There are 50,000 indigents of 
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all ages; this includes the 14,000 who are on Old 
Age Assistance. It is Doctor Schwartzmann’s 
proposal that insurance be underwritten with 
the money that is now being spent for various 
kinds of health care for the indigent — not just 
the aged indigent, but all indigents, and he 
states that this could be worked out in such a 
way as to cover the Federal requirements in the 
Kerr-Mills compromise. What he would do, in 
brief, is to pass legislation which would divest 
the Counties of all responsibility for the care of 
the indigents. This would mean, eventually, the 
abolition of County hospitals. The law would 
then centralize in a State agency, presumably 
with some kind of strong representation from 
the State Medical Association, the function of 
caring for the indigent. It would provide, even- 
tually, through health insurance, that all indigent 
patients would be cared for by private physi- 
cians in private hospitals; it would of course re- 
quire the acceptance by the physicians of the 
State of some kind of a fee schedule basis that 
would allow the care within the budgetary re- 
quirements. He assures me that medical care of 
the aged under this proposal would qualify the 
State for the reception of medical care funds 
from the Federal Government under the provi- 
sions of the Kerr-Mills Bill. In summary, Doctor 
Schwartzmann says this would remove responsi- 
bility from the counties; that it would centralize 
the care of all indigent aged under a single 
agency; that it would provide a vendor insurance 
type of payment; and that it would provide pri- 
vate physician care for the indigent and the free 
choice of physician. 


Now, your Executive Committee feels that 
this is a good, albeit long, proposal for the care 
of the indigent in this State. We feel that it has 
advantages that are met by no other proposal 
that we know of. We do feel, however, it might 
be necesary, even if we do propose such legis- 
lation, for the Legislative Committee to keep in 
mind the necessity of having some short-term 
alternative to meet the current needs of the 
Kerr-Mills Bill this year, for the following obvi- 
ous reasons, which I am sure is present AMA 
thinking: that if we do not do something right 
now, and if the new Congress that meets is not 
made to see that Arizona, like the other States, 
will do something to implement the Kerr-Mills 
Bill, it will be very likely that the new Congress 
will pass Forand-type legislation. So that we 
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think there is a good deal of urgency about get- 
ting legislation before our Legislature, which 
will not only be a long-term program, but also 
that will have some short-term proposal that will 
enable us to meet the Kerr-Mills Bill needs. Not 
only that it’s good legislation, but that it will 
save us from the unhappy necessity of working 
under a Forand-type Social Security Bill. 


Now, there is a digest of a very immense 
amount of work, but we do recommend that the 
Legislative Committee work on setting up such 
a proposal for presentation to the Legislature. 
The State Board of Public Welfare is not going 
to do it. 

It was regularly moved and carried that we 
accept the report of the Legislative Committee, 
including the recommendations of the Profes- 
sional Committee dealing with implementation 
of the Kerr-Mills Bill under the “Schwartzmann” 
plan. 


Woman's Auxiliary: Nurse Scholarship Loan 
Fund. 

Mrs. Cummings, the President of the Wom- 
an’s Auxiliary, asked for more leeway for the 
Auxiliary and the disposition of a Nurse Loan 
Scholarship Fund, and we voted to approve this. 
She would like to have permission to try loans— 
not only to the diploma schools, that is, to the 
schools of nursing in hospitals, but also to the 
two-year program at Phoenix College, the colle- 
giate programs at both of the universities, and 
even on a pure gift, not a loan, basis to most 
graduates — girls who might want to go into 
some kind of postgraduate nursing, and also for 
the future perhaps even for licensed practical 
nurses. At the present time the loan fund is lim- 
ited to the three-year diploma schools. We 
passed a motion that more leeway be given 
within the limits set by Mrs. Cummings, but that 
the nurse loan scholarship fund was to stay in 
the nursing field and not to go into any other 
paramedical groups. 

Mrs. Cummings told us the Woman’s Auxil- 
iary is not this year sponsoring the essay con- 
test of the AAPS. 


It was regularly moved and unanimously car- 
ried that we approve expenditure of such funds 
for scholarships within the general nursing field, 
provided that such expenditures are made with 
the approval of the Nursing Scholarship Loan 
Fund Committee of the Woman’s Auxiliary. 
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Administrative: 

(a) We received the monthly financial repor ; 
for October and November, reviewed and a: - 
cepted them. These monthly reports will not b- 
detailed to the Board but any member of th 
Board can see them at any time they wish. V 
felt that it was not worthwhile going over tl 
details of each month’s financial operations | 
the full Board, but we reviewed them in detai 


Benevolent and Loan Fund: 

(a) We approved a recommendation of th 
Benevolent and Loan Fund Committee, and this 
recommends a change of our charitable contr 
bution to medical education in the United States 
from AMEF to our Benevolent and Loan Fund 
This would be done by resolution at the House 
of Delegates from the Benevolent and Loan 
Fund Committee. In other words, this would say 
that either the whole or a part of our AMEF 
contribution of $10 per person would be diverted 
to our Benevolent and Loan Fund. Were trying 
to build up our fund so that we can lend money 
to Arizona residents who are going into medi- 
cine; we'll have to do it in some way and this is 
one possible way to build it up — possibly for 
the House of Delegates to do this; (b) we ap- 
proved a report made by Preston Brown on the 
situation; and (c) we approved a letter which 
is being sent out to the members acquainting 
them with this problem and asking their co-oper- 
ation in conferring with patients, pharmaceuti- 
cal societies, etc. to get money for the Benevolent 
and Loan Fund. 


Medicare Contract: 

We approved the signing of an additional! 
supplemental agreement to the Medicare Con 
tract — this was purely an Administrative matte: 


Professional Committee: 

We approved the following actions of the Pr: 
fessional Committee: (a) Refer the Youngtow 
request for physician care to the Medical Ec« 
nomics Committee and to the subcommittee o 
Insurance for some kind of plan that would me« 
their needs; (b) Refer the problem of press co. 
erage, the question of newspaper, magazine a 
vertisements and articles, the speaker's burea 
and so on, with the general idea of getting 
better public press for Medicine, to the Publi 
Relations Committee; (c) The possible use « 
the Auxiliary to distribute material to doctor 
offices was included in this recommendatio: 
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d) At the time of the next meeting, Doctor 
~mith will be present to give the Executive Com- 

jittee’s point of view on the kind of public 
ealth program we want. We have had some 

ry noble platitudes from the Public Relations 

ommittee but we have had no concrete plan 
f what they want to do, and this motion is to 
et them to stir off their laurels. (e) The next 

em came from the resolution of the State of 
\ irginia, the policies of the Joint Commission on 

ecreditation of Hospitals. We are asking the 
'rofessional Committee again to prepare a reso- 

ition to the House of Delegates on the Arizona 
tceling about the Joint Commission on Accredi- 
tation of Hospitals. Two years ago we prepared 
sich a resolution, it was sent to the House of 
\yelegates of AMA, it was changed; (f) The 
Professional Committee asked that some action 
be taken about the venereal disease rate in Ari- 
ona, but they made no specific recommenda- 
tions, and therefore the Executive Committee 
has advised Arizona Medicine to publish an ar- 
ticle informing the physicians of their obligation 
to report cases of venereal disease. One of the 
reasons that we think this is important is that 
Santa Cruz County reports no cases of VD 
month after month. Secondly, our Central Office 
will ask Doctor Salsbury in what way the Associ- 
ation and the doctors of Arizona can co-operate 
to do something to lower this VD rate; (g) We 
are also asking Arizona Medicine to publish an 
article to be prepared by the Arizona Radiologi- 
cal Society on the question of the need for skin 
tests in the intravenous use of contrast materi- 
als, the use of an intravenous injection of a cc. 
contrast material before the injection of the 
whole amount. This arose because the Arizona 
Radiological Society advised that this was no 
longer a proper thing since these materials aye 
salts, they are not proteins, there is no allergic 
response available that can take place, and yet 
the materials themselves always come with a 
statement to do a skin test; and (h) Informed 
the Professional Committee in response to an 
appeal that the Principle of Ethics of the AMA 
be embodied in the Medical Practice Act, that 
the Medical Practice Act already contains as 
practical definition of ethics as is legally possi- 
ble in the first section; it states that any person 
who applies for a license in this State must meet 
reasonable medical ethics. We feel it would not 
be possible to do as the Professional Committee 
would like — to append the AMA’s ethical rules 
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Professional Liaison Committee: 

Going to the Professional Liaison Committee: 
(a) We approved the recommendation that the 
Podiatrists may give a scientific exhibit at either 
County or State medical meetings. (b) We ap- 
proved the format for Career Nights at the uni- 
versities and at the high schools. This fulfills 
the recent AMA resolution No. 41 with regard 
to indoctrination of high school students about 
medicine. We also advised the Professional Liai- 
son Committee to consider the use of the Auxil- 
iary, which already has a very elaborate Career 
Night, Medical and Paramedical program, in the 
high schools, and we asked for an immediate re- 
port as to the concrete plans that they had, what 
nights they're setting up at the universities, etc.; 
and we finally asked that they consider the 
workshop method which worked out so very 
well at the universities for the Engineering Ca- 
reer Nights; (c) We took no action on a recom- 
mendation that we stand strongly against the 
proposal that public health certification be de- 
leted as a requirement for teaching in the Ari- 
zona schools; (d) We advised that the Profes- 
sional Liaison Committee contact Doctor Mc- 
Intire of the Children’s Colony about the ques- 
tion of setting up a Medical Advisory Commit- 
tee for that Colony. 


Publishing Committee: 

We advised that in the fature, through Mr. 
Boykin and the Secretary of the Association, 
meaning at the present time Doctor Smith who 


-is Acting Secretary, that any question of possi- 


ble libelous material that appears in committee 
reports will be held up for Executive Committee 
review before being published. We have recent- 
ly had some remarks which I think are perfectly 
true but were felt possibly to be libelous, and 
we are going to hold it up for Executive Com- 
mittee review — anything that Mr. Boykin picks 
up when he goes over the material and refers to 
Doctor Smith. (e) We voted to subscribe as an 
Association to the Better Business Bureau of 
Maricopa County, not because we are supporting 
the Better Business Bureau per se, but because 
we felt that the information we obtain from 
them about quacks and charlatans and other 
people is very valuable to us, and we voted this 
subscription. 


Medicine and Surgery Act: 
We approved the report of the ad hoc com- 
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mittee of the Board of Medical Examiners. This 
ad hoc committee has in essence approved the 
changes that we approved at our last Board 
meeting — four changes plus one other which 
dealt with licensure of full-time house staff phy- 
sicians employed. 


Membership Changes: 

We approved membership _ classification 
changes for MURL EDMUND FULK, M.D. 
(Maricopa County Medical Society), approved 
membership designation change to “Active”, 
dues exempt, account 70 years of age, effective 
January 1, 1961; ARTHUR C. CARLSON, M.D. 
( Maricopa County Medical Society ), elevated to 
“Fifty-Year Club” membership on recommenda- 
tion of the Society, effective in 1961; ALBERT J. 
HARRIS, M.D. (Gila County Medical Society ), 
approved membership designation change to 
“Associate”, dues exempt, effective January 1, 
1961, account residency training; HUGH H. 
SMITH, M.D. (Pima County Medical Society ), 
approved membership designation change to 
“Affiliate”, dues exempt, effective January 1, 
1961, account engaged in teaching at the Uni- 
versity of Arizona. 


Miscellaneous: 

(a) We had a resolution from the Washington 
State Medical Society opposing prepaid provi- 
sions for the payment of blood transfusions. 
They said that there should be no setup in 
which you could prepay on the provision for 
blood; they felt this should be disapproved of. 
We disapproved this; said we would notify 
Washington State of our disapproval; and that 
we would notify our delegates to the AMA to 
vote against this resolution when it’s presented 
at the AMA; (b) We instructed the Public Rela- 
tions Committee to prepare a letter to the Coun- 
ty Societies on the procedure for the nomination 
of candidates for the reception of the A. L. Rob- 
ins Community Service Award plaque; then to 
be presented to the Board of Directors for final 
selection prior to the annual meeting; (c) Just 
for your information, in case you haven't seen it, 
twenty-six physicians in Arizona were recently 
presented the medallions of merit on the 75th 
anniversary of the founding of the University of 
Arizona. These are all physicians in the State 
who have practiced forty years or more, plus all 
presidents of the Association who are also Alum- 
ni of the University, and since Doctor Melick 
had already received such medallion, Doctor Bill 
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Manning got his medallion recently; (d) ' 
Osteopaths have sent a letter to us telling ¢ 
they have disapproved the credit idea to m: 
bers of the Osteopathic Association, and on : 
tion of Doctor Smith the Board voted to sen 
letter of commendation and pleasure to the ‘ 
teopaths for this action; (e) We instructed 
Counsel, Mr. Edward Jacobson, to contact 
new Attorney General and set up a meeting wt 
regard to the possibility of the Board of Medi 
Examiners having a lawyer who would be ai)| 
to work together with the Medical Associati 
in the implementation of matters of joint con- 
cern; in other words, we would like to get Mir. 
Pickrell to appoint a good attorney to work with 
the Board of Medical Examiners, not just to ap- 
point some person without much experience, 
out of the ranks of his younger associates, and 
at this meeting some officer of the Association 
will be present, together with some members 
of the Board of Medical Examiners to see what 
we can work out. Mr. Pickrell is reported as be- 
ing favorable to some such arrangement; (f) We 
have approved the writing of a letter to the Ari- 
zona Republic expressing the Association’s pleas- 
ure at the recent articles by Mr. Bernie Wynn 
on the dangers of hypnosis and commending the 
Arizona Republic for its public interest in Medi- 
cine as manifested by the preparation of these 
articles. We thought they were very good; and 
(g) We voted a letter of appreciation to be sent 
to the American Association of Medical Assist- 
ants for their resolution opposing Forand-type 
legislation. 

That concludes, Mr. Chairman, the report of 
the Executive Committee on actions taken, and 
I would like to move the acceptance of this re- 
port. 


It was regularly moved and unanimously car- 
ried that this motion be amended in that we «lo 
not approve of the chiropodists exhibiting at tlie 
annual State or County Medical Society mect- 
ings; further, that chiropody ads be not 
cepted for publication in Arizona Medicine Jour- 
nal, all current contracts in force to terminate 
on the expiration date. 


A motion further amending the motion on t 
floor to the effect that no official action be tak« » 
commending the Osteopathic Society for 
stand in opposing “credit card” payment for pi 
fessional services rendered was lost by one voi 


On roll call, the motion to accept the repo.t 
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of the Executive Committee, as amended, was 
carried. 
OTHER BUSINESS 
rss Releases 
t was moved by Doctor Smith, seconded by 
octor Reed and unanimously carried that re- 
ase Of all information to the Press, especially 
yertains to health care legislation, be the pre- 
ative of the President of the Association until 
pril 27th next. 


visory Survey and Construction Council 

\pproved the nominations of the President: 

‘liam B. Steen, M.D. (Tucson, incumbent; 
Arnold H. Dysterheft, M.D. (McNary); Joseph 
P. McNally, M.D. (Prescott), and Dermont W. 
Melick, M.D. (Phoenix), to be filed with the 
Governor who will appoint or reappoint there- 
from one to serve as a member of the Advisory 
Survey and Construction Council (Chapter 10, 
Hospital Survey, Construction and Districts, Ar- 
ticle I, Survey and Construction, Section 36-1203 
A.R.S. 1956) effective January 1, 1961, for a 
term of four (4) years. 


Ad Hoc Ministerial Liaison Committee 

Approved the recommendation of the Presi- 
dent that Derrill B. Manley, M.D. (Phoenix) at 
his request, be removed from the chairmanship 
of the ad hoc Ministerial Liaison Committee, 
continuing as a member, and reassignment of 
the chairmanship to Philip G. Derickson, M.D. 
(Tucson), a member previously appointed, in- 
cluding also James D. Barger, M.D. (Phoenix ) 
and Leo L. Tuveson, M.D. ( Phoenix). 


AMA Dues Increase 

DR. BEATON: The only other item is one 
brief report I have to give concerning the ques- 
tion of the AMA dues increase. As I understand, 
the House of Delegates voted a $20 increase, 
the first $10 to go into effect in 1962 and the 
second $10 in 1963, but this is not to be finally 
voted on until the June meeting. So this gives 
six months for the delegates to sound out their 
State Associations on this, and the Executive 
Committee took no action and felt they would 
like to have the Board of Directors’ idea on an 
increase in dues. 

May I suggest that, since we have until after 
our annual meeting to come to any final decision 
as an Association about this, we not make up 
our minds as a Board of Directors at the present 
tine, but that rather we inform each County 
Medical Society of this, perhaps through the 
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Secretary of the Society, and ask that discussion 
be carried out in each County Society so that 
the delegates will come to our annual meeting 
informed about it and ready to put the Associa- 
tion on official record after careful considera- 
tion as to the advisability of a dues increase for 
the purposes listed. 

It was moved by Doctor Beaton, seconded by 
Doctor Smith and unanimously carried that the 
County Medical Societies be advised through 
their Secretaries of the question of an increase 
in AMA dues and be asked to hold discussions 
of this question in County Society meetings prior 
to the House of Delegates’ meeting next April, 
and to prepare such resolutions as they may 
think would best represent the opinion of their 
local County Medical Society membership. 


Arizona Medicine — Editorials 

DR. BEATON: Mr. Chairman, this finishes 
the Executive Committee work. I have two 
other matters of information I would like to 
briefly bring before the Board. First, there has 
been some discussion among us as to the ques- 
tion of how much the editorials in Arizona Med- 
icine should be taken as representing the official 
opinion of this Association. There is no way now 
in which the editorials reflect, for example, ac- 
tions taken by this Board of Directors, and so 
on. They are merely articles written by various 
members of the Publishing Committee or by the 
person selected by the Editor, and there is a 
feeling among a number of us that while it’s a 
perfectly proper place in Arizona Medicine for 


-expressions of opinion by anyone, that official 


editorials on an editorial page should reflect the 
opinion of the Board of Directors and the official 
opinion of the Association. I do not wish to ask 
any action on this at the present time, but mere- 
ly to inform you that this will be on the agenda 
of the next Executive Committee meeting to 
which the Editor himself will be invited so that 
we can thrash this thing out. I did not want to 
make any decision about it without him here to 
defend what they've been doing, but I think a 
number of us think that this is important. 


Crippled Children 
Doctor Running reported on the appointment 
of a separate new board for crippled children’s 
services divorced from Welfare. 
Lorel A. Stapley, M.D., Secretary 
By Leslie B. Smith, M.D., President-elect 
Acting Secretary 
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Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
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The Cook Book of Glorious Eating for Weight 
Watchers fills the long-felt need for a weight 
control plan that is workable for everybody in 
the family. Realistic regimens are built around 
good, natural, readily-available foods enhanced 
by delicious methods of preparation. In place 
of “fad diets” or tasteless formulas, it provides 
for truly appetizing meals. It teaches and en- 
courages the development of the healthful eating 
habits that can prevent overweight, America’s 
#1 Health Problem. This full-color Cook Book 
contains 100 pages—248 delicious recipes each 
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3 calorie levels—1200, 1800, 2600. Calorie levels 
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step in the interest of prevention of obesity. 
Therefore, it is expected that this new book will 
be highly useful to physicians in their practice. 


The Wesson People, Dept. M, 
210 Baronne St., New Orleans 12, La. 


All menus provide the proper amount of protein, 
carbohydrates, fat and the other essential 
nutrients. The principles of good nutrition are 
included to help the homemaker plan her own 
properly balanced, calorie controlled menus. 
With simple subtractions or additions to the 
same basic menu, each family member can be 
served delicious satisfying menus according 
to his individual needs. 


Please send me my free advance copy of ‘‘The Cook Book of 
Glorious Eating for Weight Watchers." 


Two dozen order blanks will be included for distribution to my 
patients who will receive free copies in return for 1 Wesson label. 
More blanks will be sent me if requested. 








(ADDRESS) 
Advance copies for physicians. “The Cook Book 
of Glorious Eating for Weight Watchers” has 
not yet been released to the general public. If 





(CITY, ZONE, STATE) 


Poly-unsaturated Wesson, the Pure Vegetable Oil, is Never Hydrogenated. 
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Transfusion Therapy in the 
Emergency Treatment of 
Secondary Shock 


John B. Alsever, M.D. 


The following article is a concise, up-to-date and authoritative presentation of 
the use of blood, blood fractions and blood substitutes in emergency treatment 
of shock. The author emphasizes the safety of stored plasma and cautions 
against the use of “universal donor” whole blood under peace time conditions. 





OUR KNOWLEDGE that depletion of circulat- 
ing blood volume is the fundamental problem 
in secondary shock and that replacement of this 
lost fluid is the only effective therapy goes back 
to the pre-blood bank days of medicine, when 
blood transfusion was a major surgical procedure 
and treatment had to be largely based on the 
use of intravenous electrolyte solutions. Our 
knowledge and understanding of shock today is 
far more complete and detailed and, along with 
this, our ability to treat it effectively is also 
vastly improved by the ready availability of 
better therapeutic agents through blood banking. 


Let us review briefly the basic knowledge con- 
cerning secondary shock and then consider cur- 
rent knowledge regarding the safest and most 
effective methods of treatment. Figure 1 shows 
in outline form the salient details concerning the 
physiological, pathological, and etiological prob- 
lems encountered in the clinical condition of 
shock. We are here concerned only with secon- 
dary shock, in which one or more of the follow- 
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ing factors may be involved: loss of body water, 
blood plasma, or whole blood, and the effect of 
toxic substances released by tissue breakdown 
or bacteria. Factors resulting in the loss of 
plasma or whole blood internally or externally 
are usually apparent in sizing up a patient. How- 
ever, the internal plasma loss that occurs because 
of severe dehydration or because of the release 
of toxic products from tissue breakdown or bac- 
terial invasion often is not too readily discerned 
in the initial patient evaluation. Shock resulting 
from certain of these factors has been identified 
with specific diseases or injuries, such as: the 
water and plasma loss which occurs in severe 
dehydration and acute, severe diarrhea; plasma 
loss, with usually minor red cell loss, as seen 
in external burns, intestinal obstruction and 
“crush” injuries; and primary whole blood loss 
which is characteristic of massive hemorrhage 
or of tissue injury, with lesser degrees of blood 
loss, as seen in surgical trauma and accidental 
trauma. The release of toxic products may fur- 
ther complicate any of these situations, to the 
point of becoming a major factor in the clinical 
problem. 
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Figure 1 


Secondary shock, then, is unequivocally due 
to a significant depletion of circulating blood 
volume resulting from one or more of the factors 
just reviewed. The chain of events which follows 
a significant loss of blood volume is well known. 
There occurs, initially, a fall in venous pressure 
which results in inadequate venous return to 
the heart and a diminishing cardiac output. This 
produces a falling peripheral blood pressure and 
eventually an inadequate circulation in spite of 
reflex vasoconstriction, resulting in tissue anoxia, 
lethargy, coma, and finally in death if the cycle 
cannot be interrupted and reversed. Also well 
known is the fact that shock becomes irreversible 
after a certain point, which is determined both 
by the severity of the decrease in blood volume 
and by the duration of the condition. 


In considering therapy, the only effective 
remedy is prompt and adequate replacement of 
the blood volume deficit which permits the res- 
toration of an adequate circulation for tissue 
metabolism. Adequate replacement is possible 
only through the use of an agent which remains 
in the circulation more or less permanently; 


ideally; either whole blood, blood plasma, or 
serum albumin, and, definitely second best, a 
plasma substitute. Most commonly, from a clin- 
ical point of view, the problem is primarily the 
result of the acute loss of whole blood, blood 
plasma, or, in certain situations, some of both. 
For convenience, these can be characterized for 
the purpose of this discussion as Hemorrhagic 
Shock and Burn Shock, and, for the moment, 
we will consider only the two “natural” thera- 
peutic agents: whole blood and blood plasm 


Figure 2, Hemorrhagic Shock, and Figur 
Burn Shock, illustrate these two situations w 
treated with the two agents named. In both: : 
stances, the left-hand column represents 
normal. The next column shows the situa' 
after the loss of 30% of blood volume, suffic 
to result in severe secondary shock. In Figui 
Hemorrhagic Shock, this loss is of whole b! 
with, initially, normal proportions of cells 
plasma remaining. Hemodilution, of course, 
lows as the body tries to repair the damage. 
last three columns show the effect of restorati 
of normal blood volume: in column 3, 
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Figure 2 


whole bloed, which is physiologically ideal; in 
column 4, with plasma, which is also ideal 
except that an anemia then exists; and in column 
5 we see that the anemia remaining after emer- 
gency plasma therapy may be corrected sub- 
sequently by the use of packed red cells. How- 
ever, most commonly treatment, if begun with 
plasma, is completed with whole blood. It 
must be emphasized that the anemia existing 
following the immediate, life saving restoration 
of blood volume with plasma in hemorrhagic 
shock is only most rarely severe enough to 
critically impair the normal exchange of oxygen 
and carbon dioxide. 


In Figure 3, Burn Shock, the loss is almost 
entirely of plasma — the slight red cell deficit 
which occurs is not in any way contributory to 
the initial shock, nor does it impair initial 
recovery. Parenthetically, a 30% loss in blood 
volume should result from about a 20-25% body 
suriace burn. The last two columns show the 
effect of restoration of the normal volume: in 
column 3, with plasma, which is physiologically 
ideal — in spite of the mild anemia present after 
initial recovery; and in column 4, with whole 
blood, which is not physiologically ideal at all 
because it invariably results in a significant ele- 


vation of the hematocrit. In severe burn cases, 
this often produces clinically important polycy- 
themia with increased blood viscosity. 


Now we must evaluate the available thera- 
peutic agents as to: 1) their relative safety, 2) 
their ready availability, and 3) their effective- 
ness. 


A. Whole Blood is relatively safe if properly 
and carefully crossmatched, it is ordinarily rea- 
sonably available, and is entirely effective. How- 
ever, the use of blood in the emergency treat- 
ment of shock is all too often considered an 
adequate reason to give low-titer Group O 
blood at once and without crossmatching. Since 
no available techniques will eliminate all such 
bloods with potentially dangerous isoagglutinins, 
there is some degree of danger from an incom- 
patible ABO reaction, and there are a few such 
cases on record. Furthermore, the patient may 
have been immunized previously to some other 
blood factor, and this can also result in a serious 
incompatible reaction. The transfusion of com- 
patible blood may also produce a blood group 
sensitization in the patient. This is not pre- 
ventable and will cause problems in future trans- 
fusions. Finally, there is the ever-present in- 
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herent risk of transmitting viral hepatitis. As 
to availability, this of course depends entirely 
upon the facilities for storage of blood which 
are available at the place of treatment, together 
with the supply on hand. Otherwise, the blood 
needed must be shipped in from the closest 
blood bank. Whole blood, of course, will always 
be clinically effective, but carries with it the 
risks which have been presented. 


B. Blood Plasma is much safer than whole 
blood, it is effective clinically in the emergency 
situation, and can always be immediately avail- 
able. Not only is it just as satisfactory as whole 
blood in the emergency treatment of shock, but, 
in severe hemorrhagic shock, its immediate use 
also provides the needed time to obtain blood 
and carry out a careful crossmatch. Plasma does 
not need to be crossmatched. There are no prob- 
lems of incompatibility or of sensitization of the 
patient. Since liquid plasma is stored at room 
temperature, with permissible extremes of about 
50° to 100°F., it can be stocked in all areas 
where emergency treatment usually occurs: the 
emergency room, surgery, and in ambulances 
if desired. It could also be carried in the phy- 


sician’s car provided it was not allowed to remain 
there too long when ambient temperatures were 
extreme. The only deterrent to its use has been 
the high incidence of serum hepatitis transmis- 
sion. 


Plasma, of course, was widely used for shock 
treatment and was very effective and popular 
during World War II. The problem of a high 
incidence of the transmission of serum hepatitis 
from plasma had become evident at the clos: 
the war, and its use naturally was sharply 
tailed in favor of whole blood. This problem w 
emphasized further during the Korean conilic 
as it became apparent that ultraviolet irra 
tion, which had been experimentally effective, 
was not in fact killing the virus. As a result, 
use of plasma essentially ceased in this count: 


It has been established during the past ) 
and one-half that the virus can be and is ki’ 
by prolonged storage of the plasma under « 
nite time and temperature relationships. 
tually, this appeared to be evident in the 
perience of several of the larger blood ba 
including Southwest Blood Banks, as long as 
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six to eight years ago. Although none of these 
banks had been able to carry out the necessary 
six-1nonth follow-up studies of patients receiving 
plasma, the complete absence of reports of hepa- 
titis in these patients, together with the con- 
tiniing occurrence of hepatitis following whole 
blood, was considered to be significant negative 
evidence that storage of the plasma at room 

»perature for one year was inactivating the 
virus of hepatitis. Liquid plasma available from 
Southwest Blood Banks has been prepared in 
this manner for several years. Over 5,000 units 
have been used since 1954 without any evidence 
of hepatitis or other adverse reaction in the 
recipients. 


Now, we have adequate positive evidence of 
this preliminary observation and the case for 
“safe” plasma is complete. Hoxworth(1) has 
published several articles concerning his studies. 
His last article contains the final report of the 
six-month follow-up studies of patients receiv- 
ing both plasma and whole blood. There were 
no cases of hepatitis in 317 followed recipients 
of plasma, while there were six cases of hepa- 
titis in 674 followed patients receiving whole 
blood alone or both blood and plasma. The 
plasma used in the study was stored for six 
months at temperatures of 72° to 95° F., averag- 
ing 80.6° F. over the period of storage. The 
other study was reported by Sayman and 
Allen(2) and details similar findings. Three- 
hundred and five patients who received only 
plasma were followed for six months with no 
evidence of hepatitis; in 2,547 patients receiving 
both plasma and blood or blood only, there were 
57 cases of hepatitis found during the follow-up 
period. The plasma was stored for six months 
at temperatures of 76° to 96° F., averaging 
89° F., during the study. The statistical analysis 
which forms part of both of these studies makes 
the conclusion inescapable that the cases of 
hepatitis which were found were transmitted by 
whole blood and that properly treated plasma 
was entirely safe. Although our experience leaves 
us no doubt concerning the efficacy of a longer 
storage period at a lower temperature (one year 
at 72°-78° F.), we, like others, have changed to 
a six-month storage period at a constant tem- 
perature range of 89° to 93° F. There is no 
longer any room to question the safety of 
properly prepared plasma. 

C. Serum Albumin has all the advantages in 
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safety and effectiveness that have been described 
for plasma. However, it is available only from 
commercial firms in limited amounts, the cost 
is quite high, and the standard preparation is 
five times as concentrated osmotically as blood 
or plasma. Therefore, it is often necessary to 
give intravenous electrolytes at the same time, 
and its use can result in a very rapid increase 
in blood pressure with renewed bleeding from 
injured tissues. 


D. Two modern Plasma Substitutes became 
available for trial in this country following the 
war. The first, Polyvinylpyrollidine, was used 
by the Germans during World War II with ap- 
parent success. However, subsequent studies in 
this country showed that over 50% of the amount 
injected is rather quickly stored in the body 
tissues, where it remains for years, while the 
rest is rather rapidly excreted by the kidneys. 
These findings resulted in the decision to em- 
ploy it only as a last resort, because the effect 
of its long-term storage in body tissue cells is 
unknown. The second substitute, Dextran, was 
developed in Sweden and has for some time 
now been produced in this country and is avail- 
able on the market. However, it has two very real 
drawbacks: 1) a rapid excretion rate through 
the kidneys, which begins at once, so that the 
dosage must be repeated at least every 10-12 
hours to maintain the necessary clinical effect 
until sufficient time has elapsed for the patient 
to re-establish his own circulatory equilibrium; 
and, 2) if it is used in amounts exceeding 1,000 
mk, which is inadequate in severe shock, the 
development of a bleeding tendency of long 
duration is quite common, due presumably to 
the characteristic coating of all cellular blood 
elements, which occurs with the use of all marco- 
molecular substances. In the case of Dextran, 
this evidently impairs an essential step in the 
mechanism of blood coagulation. Thus, the rating 
of plasma substitutes in terms of effectiveness 
and safety is rather poor compared to plasma. 


In summary, the problems presented by sec- 
ondary shock physiologically, pathologically, and 
etiologically have been reviewed briefly. The 
emergency treatment of shock with whole blood, 
blood plasma, serum albumin, and plasma sub- 
stitutes has been discussed from the point of 
view of their relative safety, effectiveness, and 


availability. 
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Liquid plasma is the agent of choice for the 
emergency (immediate) treatment of secondary 
shock. Plasma is completely effective, readily 
available, and, now that the danger of the trans- 
mission of viral hepatitis has been controlled, the 
safest therapeutic agent. Serum albumin is an 
alternate first choice, but it is expensive and 
has limited availability. Whole blood is definitely 
second in line of preference for immediate treat- 
ment, even when the major problem is whole 
blood loss, since it should be used only after care- 
ful crossmatching. The use of low-titer, Group O 
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blood without crossmatch is not recommen 


in the emergency treatment of shock. Unless 


neither plasma, albumin, or crossmatched w! 
blood can be made available, plasma substit::: 
are a poor third choice because of their relati 
short period of effectiveness and their pote: 
untoward side effects. 


BIBLIOGRAPHY 


1. Hoxworth, Paul I.; Walter E., Jr.; and § 
Harry, Jr.: The Risk of Hepatitis from Whole Blood and P! 
Surgery, Gynecology and Obstetrics, 109: 38-42 (July) 195 

2. Sayman, Wynn A.; Gould, Ross L.; Star, Shirley A 
Allen, J. Garrott: Safety of Liquid Plasma — A Statistica! 
praisal, JAMA, 168: 1735-1739 (Nov. 29) 1958. 


Haesler, 


March, 196 





DROP TECHNIQUE FOR CYTOLOGY 


Modified drop technique; preparation of smears for automatic, electronic 
scanning. William B. Courtney, M.D., Albert W. Hilberg, M.D., Samuel C. 
Ingraham II, M.D., Raymond F. Kaiser, M.D., and Mary M. Bouser, R.N., Field 
Investigations and Demonstrations Branch, National Cancer Institute, Bethesda, 
Maryland, J. Nat. Cancer Inst. 25:703-711, 1960. 


A modified application of the “drop technique” for cytology and its desirability 
for automatic, electronic scanning are discussed. Vaginal pool aspirates like 
all cytological specimens frequently have sparsely populated cellular material, 
and when the Cytoanalyzer is used, an optimum sampling of well-prepared 
specimens is desirable. Specimens are obtained by aspiration from the posterior 
vaginal fornix and suspended in 75 percent ethanol for fixation. This suspension 
is poured through a fine sieve and centrifuged; the supernatant is removed, the 
cellular material is diluted to a known density, and a known quantity of the 
specimen is dropped on a slide and spread over a previouly defined area with 
the tip of the pipette. Feulgen staining is used to obtain a nuclear stain of 
medium intensity with minimal staining of the cytoplasm. A cover-slip is 
mounted with Permount and the slide is ready for automatic scanning. Processing 
by this method provides an adequate control of the number, spacing, and dis- 
tribution of cells in the smear without distorting their morphological charac- 
teristics. 
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Idiopathic Hypoparathyroidism: 
A Review and Case Report 


Howard E. Liston, M.D. 


The author presents a carefully documented case report of a relatively rare 
disease. Pertinent literature is well reviewed under the several sections of his 


discussion. 


THE METABOLIC changes in the hypopara- 
thyroid state, whether due to surgical destruction 
of the parathyroid glands or to an idiopathic 
phenomenon, are identical and are directly re- 
lated to the lack of action of parathyroid hor- 
mone on calcium, phosphorus, and bone meta- 
bolism. Since parathyroid hormone affects pri- 
marily the tubular re-absorption of phosphorus, 
its absence produces the following effects in 
sequence. First, there is a decrease in urinary 
phosphorus excretion. This is followed by a 
simultaneous rise in the serum phosphorus and 
fall in the serum calcium and lastly, by a de- 
crease in urinary calcium excretion. Conversely, 
the presence of excess parathyroid hormone pro- 
duces the opposite effects; namely, hyperphos- 
phaturia followed by hypophosphatemia, hyper- 
caleemia, and lastly, hypercalciuria(1). Para- 
thyroid hormone has also been shown to enhance 
the dissolution of bone matrix through stimula- 
tion of osteoclastic activity if decalcification of 
the matrix has occurred to maintain the hyper- 
calcemic state. If the demand for additional 
calcium is met through dietary sources, these 
changes in bone do not occur(2). 


The now generally accepted criteria for the 
diagnosis of idiopathic hypoparathyroidism were 
first outlined by Drake et al. (3) in 1939 as fol- 
lows: a low serum calcium, a high serum in- 
organic phosphorus, absence of renal insuf- 
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ficiency, absence of intestinal dysfunction, ab- 
sence of alkalosis, normal bones by x-ray, plus 
the presence of chronic tetany. Steinberg and 
Waldron(4) modified those slightly and set 7 
mg.% as the minimum serum phosphorus level 
in patients under 16 years of age and 5 mg.% 
in adults. 


The following case fulfilling these criteria of 
idiopathic hypoparathyroidism is reported. 


History of Present Illness: A 35-year old white 
married male carpenter was first admitted to 
the Phoenix, Arizona Veterans Administration 
Hospital March 14, 1959, for evaluation of a 
convulsive disorder. During the summer of 1957 
the patient began to notice periods of general- 
ized weaknesses, emotional irritability, anorexia 
with occasional vomiting, and muscle cramps in 
the arms, legs, and feet. He continued working 
even though the symptoms became more severe 
and several months later noticed occasional 
drawing of the hands. On January 25, 1959, he 
had an epileptiform type seizure lasting several 
minutes, manifested by rhythmic, generalized 
muscular contractions, and loss of consciousness. 
When seen by a private physician within an 
hour, the patient was in a typical post-ictal 
state and on examination an early lenticular 
opacity was noted as well as a suggestion of 
papilledema. The patient was then referred to a 
neurosurgeon for evaluation. While hospitalized 
elsewhere for study, he had two generalized 
convulsicns. The neurological examination was 
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reported as negative except for slight atrophy of 
the right optic disk and some blurring of the 
left disk. Routine urinalysis, blood count, blood 
sugar, and chest and skull x-rays were normal. 
An electro-encephalogram was reported to show 
a mild diffuse dysrhythmia and a lumbar pneu- 
moencephalogram was negative. There was a 
spinal fluid protein of 76 mg.%. 


On discharge from the hospital early in Febru- 
ary, the patient was placed on phenobarbital 
and sodium dilantin. After approximately three 
weeks, he developed a macular scaly rash over 
the trunk, face, and hands which persisted after 
a change of medication. With anti-convulsive 
drugs, the patient had no further seizures but 
did show increasing drowsiness, lethargy, and 
at times mental disorientation. There was a rapid 
loss of vision to the degree of light perception. 
The weakness, muscle cramps, anorexia, and 
vomiting persisted and by the time of admission 
there had been a total weight loss of 20 pounds. 


Physical Examination: Height 59”, weight 144 
pounds, temperature 98.6, pulse 80, blood pres- 
sure 120/88 mm. mercury. The patient was a 
well-developed, somewhat poorly nourished 
white male who appeared chronically ill, apa- 
thetic, and dejected. He answered questions 
slowly although he appared to be fairly well 
oriented. Eye examination revealed bilateral 
lenticular opacities of an advanced degree, and 
the fundi could not be visualized. On slit lamp 
examination by the ophthalmologist, the lentic- 
ular opacities were described as irregular cortical 
and nuclear cataracts, having the appearance 
of “cracked ice.” The thyroid gland was not 
palpable and there was no cervical adenopathy. 
Examination of the heart and lungs revealed 
normal findings. The abdomen was scaphoid, 
nontender, and no masses were palpable. The 
skin was generally dry, and over the dorsum of 
the hands, wrists, and trunk there was a faint, 
macular, scaly rash. The neurological examina- 
tion disclosed no abnormalities except for a posi- 
tive Trousseau sign. The Chvostek sign was neg- 
ative. 


Laboratory Data: White blood count was 
8,700, with a normal differential. Hemoglobin 
was 14.6 gms., hematocrit 43%, and sedimenta- 
tion rate 8 mm/hour corrected. Urinalysis was 
normal, 


and the urine Sulkowitch reaction 
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showed a light precipitate. Blood serology 


Vas 
negative. Fasting blood sugar, blood urea n tro. 
gen, serum sodium, potassium, chloride, 
CO: were normal. Serum calcium was 3.5 n z.% 
and serum phosphorus was 8.9 mg.%. Total 
serum protein was 8.0 gm.% with a 1.5:1 al. 
bumin-globulin ratio. Alkaline phosphatase 


ind 


vas 


6.6 Bodansky units. Spinal fluid obtained wider 
a pressure of 140 mm. of water was clear and 
colorless, with a cell count of 2 lymphocytes, and 
a protein of 72 mg.%. Chest x-ray, skull series, 


and a survey of the long bones showed no ab- 
normalities. The electrocardiogram showed a 
nodal rhythm, rate of 72, and the QT interval 
prolonged at .52 seconds (fig. 1). 


Hospital Course: The presence of rapidly de- 
veloping cataracts and a recent convulsive dis- 
order in this patient prompted investigation of 
the serum calcium and phosphorus levels. Re- 
peated studies confirmed a severe hypocalcemia 
ranging from 3.5 to 4 mg.% and a hyperphos- 
phatemia ranging from 7.5 to 9.0 mg.%. These 
abnormalities, in conjunction with tetany and te- 
tanic equivalents, the absence of intestinal or re- 
nal dysfunction, the absence of alkalosis, plus the 
presence of normal bones by x-ray provided the 
necessary data for the diagnosis of a hypopara- 
thyroid state. Since there had been no previous 
surgery to the thyroid gland, this was considered 
to be a case of idiopathic hypoparathyroidism. 
To rule out the possibility of pseudohypopara- 
thyroidism, even though there were no clinical 
features of that disease, an Ellsworth-Howard 
test was performed. This resulted in a three-fold 
increase in the hourly urinary phosphorus 
cretion over control levels following the intra- 
venous administration of 200 units of parathyroid 
extract (fig. 2). 
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The results of treatment initiated with Hy 
erol and calcium chloride with follow-up serum 
calcium and phosphorus determinations, «nd 
quantitative urinary calcium and phosphorus ex- 
cretions over a one year period are shown in 
figure 3. The daily urinary Sulkowitch test was 
consistently positive throughout with a mode: ate 
to heavy precipitate. Additional treatment con- 
sisted of a low phosphorus diet and the adminis- 
tration of aluminum hydroxide gel before m« ils. 


During the first 10 days of treatment ‘he 
patient had 2 mild convulsive seizures but ot! er- 
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Nodal khythn 
Q=-T Interval 
Serum Calc. 


Fige 1. 
showed subjective and objective improve- 


A striking change was in the patient's men- 
status with the disappearance of lethargy. 
appetite improved, there was no further 
rexia or vomiting, and the skin rash cleared. 
Trousseau sign was persistently positive and 
Chvostek sign occasionally positive until 


the end of the first month when the serum 
calcium reached 5.5 mg.%. After that, both re- 
mained negative, there were no further muscle 
cramps, and the patient was ambulant about the 
ward within the limits of his extremely impaired 
vision. The nodal rhythm had reverted in one 
week to a sinus rhythm although the QT in- 
terval remained prolonged at .5 seconds. A 
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month later, with a serum calcium level of 5.5 
mg.%, the QT interval was .44 seconds, and 
when the serum calcium reached 7.8 mg.%, the 
QT interval became normal (fig. 4). 


At the end of the first month, the Hytakerol 
was changed from capsules to the oil solution 
in the same dose of 3.75 mg. daily. Also, calcium 
gluconate in the dose of 5 gm. four times daily 
was substituted for the calcium chloride. At 


the end of the second month the dose of 
Hytakerol was increased to 5.0 mg. daily since 
control was still inadequate. The patient re- 
mained asymptomatic, and at that time extrac- 
tion of the cataract of the right eye was carried 
out without difficulty. He was subsequently 
fitted with a temporary lens and sent home to 
continue his medication program. During the 
period at home, blood was sent to the hospital 
every two weeks for calcium and phosphorus 
determinations, and the patient kept a record of 
daily Sulkowitch reactions. 

On his return to the hospital late in July 


March, 


1959, four months after institution of treatn 
the patient reported a further increase in stre 
and a feeling of well-being. The only pos 
physical finding, except the left lentic 
opacity, was transverse ridging of the nails. 

was not present initially, and as the nails ¢ 
out these changes did not reappear. Becaus 

a fall in the serum calcium to 7.0 mg.% and ; 
rise of the phosphorus to 9.6 mg.%, the do 

of Hytakerol was further increased to 7.5 in 
daily. On August 11, 1959, the patient underwen 
a left cataract extraction again without compli- 
cations. Permanent glasses were fitted correcting 
the vision in both eyes to 20/30. Except for oc- 
casional visits to the hospital the patient re- 
mained home, continued to feel perfectly well, 
and returned to work. 


Even after continuing Hytakerol in the dose of 
7.5 mg. daily and calcium gluconate in the dose 
of 20 gm. daily, the serum calcium, except on 
one occasion, did not go above 8.0 mg.%, and 
the serum phosphorus did not go below 7.0 mg%. 
Also, the urinary calcium excretion remained 
elevated and the phosphorus excretion depressed. 
At the end of seven months, it was decided to 
change to treatment with Vitamin D. Initially 
this was given in the dose of 150,000 units daily 
and the Hytakerol in a reduced amount of 3.75 
mg. daily. After four weeks the Hytakerol was 
discontinued, and the vitamin D was increased 
to 300,000 units daily. The calcium gluconate 
was also discontinued and 8.0 gm. daily of cal- 
cium chloride substituted. Following _ that 
change, both the serum calcium and phosphorus 
returned to normal levels and remained so. The 
vitamin D was gradually reduced to a mainte- 
nance of 150,000 units daily and the calcium 
chloride to a maintenance of 4.0 gm. daily. On 
his occasional visits to the hospital, the paticnt 
stated that he felt better mentally and physically 
than he had for at least two years, had continved 
full time work, and had gained 15 pounds of 
weight. 


DISCUSSION 

Etiology and Incidence. The etiology of i: io- 
pathic hypoparathyroidism is not known. In «ine 
autopsied case all four of the parathyroid gla’ ds 
appeared grossly normal; however, microsco)\c- 
ally the cell parenchyma was replaced by fat( |). 
In two others reported, no evidence of p»:a- 
thyroid tissue could be found(5, 6). 





sage 
ng. 
ent 
pli- 
ting 
Oc 
t re- 


well, 


S¢ of 
dose 
t on 
and 
ng%, 
ined 
ssed. 
d to 
ially 
laily 
3.75 
was 
ased 
nate 
cal- 
that 
orus 
The 
nte- 
jum 
On 
ent 
lly 
ed 


. of 


ARIZONA MEDICINE 





---- 24 hr. Urine Phos. 
—— 2+ hr. Urine Calc. 


j ---- Serum Phos. 
—— Serum Calc. 





Calc. Gluc. 
20 Gm./Day 


CaCl, } 
8 Gm./Day . 








Hytakerol (AT-10) Mgm./Day 


Oil 



































' as ' 


= x ee 


+ 
6 


' + ' 


Sy ei 


MONTHS (4 WEEK PERIODS) OF TREATMENT 





This is apparently an extremely rare disease. 
Drake et al.(3) reported six cases by 1939 and 
found only eight more in the literature which 
satisfied their criteria. Lachman(7) in 1941 col- 
lected 70 cases from the world literature which 
included 20 new cases from the various Danish 
hospitals. Steinberg and Waldron(4); however, 
in their intensive review in 1952 accepted only 
30 of Lachman’s cases and a total of 52 from 
the world literature adding a new case of their 
own. Dietrich(8) in 1952 stated that there had 
been 113 cases reported but pointed out that 
all were not positively substantiated by records. 
Bronsky et al.(9), in a critical review of the 
literature up to July, 1957, analyzed the re- 
ported cases to clarify the relationship between 
idiopathic and pseudohypoparathyroidism. By 
excliiding all cases in which this differentiation 
could not be made, many cases of hypopara- 
thyroidism of unknown etiology were not listed. 


They reported 50 cases of idiopathic hypopara- 
thyroidism and 40 cases of pseudohypopara- 
thyroidism. In their series, the average age of 
onset in the idiopathic cases was 17 years with 
the largest percentage in the first decade, and 
the ratio of males to females was equal. Stein- 
berg and Waldron(4) reported a similar age 
and sex distribution. 


Albright et al.(10) in 1942 reported on three 
cases of pseudohypoparathyroidism and, in ad- 
dition to the criteria previously given, set forth 
these distinguishing features: the patients tend 
to have round facies, short and thick-set statures, 
and bradydactylia. They exhibit a lack of renal 
response to the action of parathyroid hormone 
which is the basis of the Ellsworth-Howard 
test(11). A good response generally considered 
is an increase in the hourly excretion of phos- 
phorus by either 40 mg. or 250% over control 
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Sinus Rhythm 
Q-T Interval 
Serum Calc. 
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Sinus Rhythm - 68 
Q@T Interval -.50 
Serum Calc. - 4.0 mg. 


Fig. 4. 


levels. Bronsky et al.(9) pointed out that in ac- 
cepting the Ellsworth-Howard test as the only 
evidence of pseudohypoparathyroidism, the use 
of a potent extract should be demonstrated on 
adequate controls. It has been shown; however, 
that resistance to the action of parathyroid hor- 
mone in that disease is not always complete(12). 
It has further been suggested by others that the 
diagnosis should not be made on that test 
alone( 13). 


Clinical Manifestations. The prime clinical 
manifestation of the hypopaparthyroid state is 
due to a reduction in the serum level of ionized 
calcium and the development of tetany, mani- 
festing as carpopedal spasm(1). This is the most 
common symptom in the reported series, being 
given as 78%(4), 70%(14), 76%(9) and 64 (8). 
The incidence of tetanic equivalents, defined as 
muscle cramps, numbness, paresthesias or laryn- 
geal stridor is somewhat more varied. Whether a 
patient will exhibit tetanic equivalents or frank 
tetany has been attributed to the severity of the 
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disease in the individual case(1). 


The second most commonly reported manifes- 
tation is recurrent generalized convulsions. The 


incidence again varies with the reported series 


7% 


and is given as 52%. (4), 42% (14), and 
(9). A significant number of patients have | 
diagnosed as suffering from idiopathic epilepsy 
for varying lengths of time before the correc 
diagnosis of a hypoparathyroid state was m 
Illustrative of this was a case with a 20 year 
tory reported by Treusch( 15). There may als 
many varieties of motor epilepsy, including | 
mal attacks( 16, 17). Harrison,(18) in discus 
the problem of idiopathic hypoparathydroic 

in childhood, reported six cases with epileps 
the most common presenting problem and i 
estingly enough found tetany in only one of 

six patients. 


een 


The third most common symptom and 1 
difficult to evaluate in the individual case is 
presence of some type of mental disorder. 


ne 


1iS 
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vary from a frank psychosis with marked 
»tal deterioration to a simple irritability or 
tional liability( 19, 20, 21). Additional symp- 
;, which are listed as occurring but of a less- 
frequency, are such gastrointestinal disturb- 
ancc’s as constipation, diarrhea, nausea, and vom- 
itiny (4, 8,9). 

A positive Chvostek or Trousseau sign was 
cite! by Steinberg and Wadron(4) as being 
present in every case in which it was sought. 
This would be expected since both tests are a 
means of eliciting latent tetany. Cataracts have 
beer found in roughly half of the cases reported 
(4, 7, 9). The typical lens changes are described 
as consisting of numerous small discrete opaci- 
ties layered in the cortex, and separated from the 
capsule by a clear zone. Some of these are small, 
white, and punctate and sometimes are aggre- 
gated into larger flakes. Ultimately, the entire 
lens becomes uniformly opaque(22). Trophic 
changes are the third most commonly observed 
abnormal physical finding. These include a dry 
scaly skin, transverse ridging of the nails, and 
sparse, dry, brittle hair. Monilial infections in- 
volving the skin and mouth were also found but 
were less common than the ectodermal changes 
alone(4,9). The monilial infections of the nails 
are quite resistant to treatment, but the nail 
changes themselves disappear after the serum 
calcium returns to normal as do the skin and 
hair changes(23). Some type of dental defect 
occurs with about the same frequency as the 
trophic changes(9). Aplasia or hypoplasia of the 
teeth is seen if the hypoparathyroid state occurs 
prior to their final formation(1). 


Papilledema was found by Steinberg and 
Waldron(4) in 13.5% of the cases they reviewed, 
and in those seven cases, the spinal fluid pres- 
sure was elevated in three. Bronsky et al.(9) 
found papilledema in 18% and stated that the 
spinal fluid pressure was frequently elevated. 
This has been explained on the basis of cerebral 
edema(24). 


Laboratory Findings. In addition to the hypo- 
cal-emia and hyperphosphatemia, other abnor- 
ma! laboratory findings may be present. The 
electrocardiogram shows a prolonged QT inter- 
va! with return to normal after the hypocalcemia 
is corrected(9). Calcification of the basal gang- 


MEDICINE 81 
lia is not uncommon(4,9). Camp(25), in a re- 
view of this subject, found 12 cases of calcifica- 
tion of the basal ganglia in which there was clin- 
ical evidence of parathyroid insufficiency and 
tetany. He did not consider the calcification it- 
self to be the cause of the convulsions or mental 
abnormalities as it occurs in patients with en- 
cephalitis, toxoplasmosis, and congenitally ac- 
quired mental deficiency. Abnormal bone calci- 
fication is not common but occasionally occurs 
in the hypoparathyroid state and involves an in- 
crease in bone density(1). 


Diagnosis. The criteria for the diagnosis of 
idiopathic hypoparathyroidism have been listed. 
Since these patients usually have long-standing 
manifestations which might not suggest the di- 
agnosis, there are some situations that should 
call for calcium and phosphorus studies. These 
would include all patients exhibiting tetany or 
tetanic equivalents in the absence of alkalosis, 
all epileptic patients, those patients showing 
mental changes not on an obvious organic basis, 
and especially the young patient with cataracts. 
The isolated finding of a prolonged QT interval 
or calcification of the basal ganglia should also 
be studied. 


Treatment. Theoretically, replacement therapy 
in idiopathic hypoparathyroidism with parathy- 
roid hormone would seem ideal. However, be- 
cause of variabilities in the potency of the prep- 
arations, the development of resistance to its 
action-over prolonged periods of use, and its ex- 
pense, it is neither used nor recommended. Vita- 
min D or Dihydrotachysterol (AT-10) is effec- 
tive and is the treatment of choice in this con- 
dition(1,2,4,9). Besides the calcium absorbing 
and phosphorus diuresing effect of vitamin D 
and like compounds, a third possible action has 
been postulated by Henneman( 26) to be the in- 
creased intestinal absorption of nitrogen, sodium, 
potassium, and magnesium. Exclusion of milk 
and milk products in the diet and the adminis- 
tration of aluminum hydroxide gel are also rec- 
ommended, and supplemental calcium salts are 
usually necessary (1,2). 


The dosage of these various agents must be 
individualized depending on the response of the 
patient. The Sulkowitch test, used to determine 
semi-quantitatively the amount of calcium in 
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the urine, has long been advocated as the best 
method to determine the dosage of either sterol 
(1,4). It has been shown, however, that hyper- 
calciuria can occur in the presence of hypocal- 
cemia in patients treated with vitamin D, Dihy- 
drotachysterol, or both( 1,27). Litvack et al.( 28) 
found this situation in 8 of 12 patients with sur- 
gical hypoparathyroidism, in 2 of 3 patients 
with idiopathic hypoparathyroidism, but not in 
6 patients with pseudohypoparathyroidism. They 
postulate that this is due to still another action 
of vitamin D; namely, a reduction in the tubular 
reabsorption of calcium. Therefore, frequent de- 
terminations of the serum calcium are impera- 
tive to avoid the danger of either over-treatment 
or under-treatment(27,28,29). In the situation of 
hypocalcemic hypercalciuria, it is considered 
preferable to maintain the serum calcium at or 
near normal levels and to rely on a large urinary 
volume to prevent renal complications. 


Thyroid extract has been shown to raise the 
serum calcium in patients with either idiopathic 
or surgical hypoparathyroidism(30,31). Also, 
prolonged treatment with Benemid has been ac- 
companied by a reduction in hyperphosphate- 
mi,(32). Parathyroid transplant was reported in 
one case to have been successful after a lag of 
two years(33). Adequate treatment will correct 
the frequently incapacitating manifestations of 
the hypoparathyroid state. Only one case was en- 
countered which showed some evidence of re- 
gression of cataracts under therapy(34). The 
prognosis for life; however, even in the untreat- 
ed patient, is good. Of the seven deaths in the 
cases reviewed by Bronsky et al.(9) four were 
due to Addison’s Disease and death directly due 
to tetany or convulsions was not encountered. 


In comparing the features of this case of idio- 
pathic hypoparathyroidism with others reported, 
tetany and tetanic equivalents, anorexia, mental 
changes, trophic changes, convulsions, and cata- 
racts are all common manifestations. Somewhat 
unusual was the very rapid development of the 
cataracts and the late appearance of transverse 
ridging of the nails. A nodal rhythm, in conjunc- 
tion with a prolonged QT interval, was not en- 
countered in the cases reviewed. The clinical 
improvement seen in this patient with below 
normal serum calcium levels has been described 
in others( 28). 


Two unusual features of this case occurred in 


March, 


the response to treatment. One was a persi: 
hypocalcemic hypercalciuria. This can pos 

be explained on the additional action of vit: 

D, that of decreased tubular reabsorption of 
cium, suggested by Litvack et al.( 28). The « 
was an incomplete chemical response to t 
ment with Hytakerol, even though it was giv 
in excess of the average recommended dos 
2), and the complete response to treatment 
vitamin D. A recent investigation by Terepka 
and Chen(35) may explain this discrepancy, 
They compared the physiological and biochem- 
ical properties of crystalline Dihydrotachystero] 
(AT-10) to Hytakerol. On calcium and _phis- 
phorus mobilizing activity in rats, it was found 
that Hytakerol had significantly less effect than 
pure crystalline AT-10. By utilizing mixed paper 
chromatograms, the AT-10-like ultraviolet ab- 
sorbing material in Hytakerol was shown to be 
chromatographically different from crystalline 
AT-10. It was concluded by the authors that 
commercially available Hytakerol did not con- 
tain crystalline AT-10, but an isomer of lower 
potency. On this basis and on the experience in 
this patient, vitamin D would be the stero! of 
choice to use in treatment of the hypoparathy- 
roid state. 


SUMMARY 
1. An additional case of idiopathic hypopara- 
thyroidism with a one year followup is present- 
ed. Unusual features were persistent hypocal- 
cemic hypercalciuria and apparent AT-10 re- 
sistance for which explanations are offered. 


The features of the disease are reviewed 
and suggestions made which might lead to i 
more frequent or at least earlier diagnosis. 
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DECLOMYCIN Demethyichlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 
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sage is lower and duration of action is longer. 
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pound body weight per day—divided into 4 doses. 
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Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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An Effective Treatment of Verrucae 


L. C. Sutherland, M.D. 
Mark W. Westervelt, M.D. 


We are convinced oxytetracycline is toxic to the verrucal virus. We do not feel 
the results are simply a result of chemical irritation. The advantages are little or 
no scar tissue with no residual discomfort, less tedious and traumatic treatment 
for the patient and physician, and an effective therapeutic procedure that obvi- 


ates recurrences of the tumor. 


FROM our experience it appears oxytetracyc- 
line topical ointment will cause the resolution of 
verrucae. This procedure is prolonged and tedi- 
ous where hyperkeratosis and acanthosis exist as 
in plantar warts. Filiform or flat warts respond 
more readily. Because of this we have used in- 
jectable oxytetracycline solution in the treatment 
of all types of warts or verrucae. 


METHOD: 

For the past four months we have been in- 
jecting plantar, flat, and filiform verrucae at the 
Student Health Service. We use the 100 mgm/2 
ce intramuscular solution of oxytetracycline. For 
a moderate size wart 0.5 cm. in diameter, we 
use 0.5 cc. of oxytetracycline solution. The 
wart area is cleansed and _ infiltrated with 
procaine 1% or 2%, then the oxytetracycline in- 
jected. Insertion of the needle is centrally 
through the base, depositing solution beneath 
the base. Then more is injected into the base it- 
self. Lateral quadrant injections are of use for 
large or plantar type warts. 


RESULTS: 
Adequate infiltration will destroy verrucae. In 
the presence of hyperkeratosis and acanthosis, 
repeat injection may be necessary. Adequate in- 


ae Health Service, Arizona State University — April 25, 


jection will destroy plantar warts at initial treat- 
ment. Filiform or flat warts atrophy and desqua- 
mate in four to seven days. Plantar warts atrophy 
and gradually separate over a period of two to 
four weeks. Occasionally at the end of two or 
three weeks beneath the plantar wart a collec- 
tion of fluid develops. If the area is opened at 
this time, pink to red young layers of skin are 
visible at the base area. The overlying callus may 
be removed if desired; actually it is preferable 
to allow spontaneous desquamation. More often 
plantar warts simply atrophy and desquamate 
until by the third or fourth week no reaction or 
scar is visible. 


We have treated approximately forty verrucae 
without recurrence by this method. The follow- 
ing are a few cases treated by the ointment and 
injection. 


CASES: 

Case 1. The first one treated was in Decen 
1953. A 17-year-old college student was seen 
acute tonsillitis. Also he complained of a la: 
filiform verruca of the lateral aspect of the ri! 
foot. It was 10:mm. in diameter. An oxyte 
cycline dressing was applied and _prescri! ° 
twice daily. On recheck of the patient four d. ys 
later, this verruca had completely resolved wi''- 
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scar formation or reaction. No recurrence 
urred during the 6 month follow-up. 


se 2. A white male, age 68 years. Infected 
ca of left scapula region. One week of infec- 
with erythema about 5 mm. around mole. 
ulent drainage present. Hot Epsom salt com- 
ses q.id. followed by oxytetracycline oint- 

dressings. Lesion healed and verruca dis- 

ired in one week. No recurrence after three 
ths. 


ase 3. A 20-year-old white female college 
student was seen 4/1/60 complaining of a pain- 
ful plantar wart of the central area of the right 
heel. The wart was 5 mm. in diameter with sur- 
rounding callus of 5 mm. Following procaine 
anesthesia 1 cc. of oxytetracycline solution was 
injected into the base and beneath. Also lateral 
quadrant injections. On 4/7/60 the wart was 
pale and appeared non-visible. 4/25/60 the area 
was normal. Slight desquamation was evident 
but no scar or tumor was present. 


Case 4. Plantar warts of 3rd finger right hand 
in a 19-year-old college student. Two verrucae 3 
mm. in diameter injected after procaine anes- 
thesia with oxytetracycline solution. In two 
weks crusts of callus and wart debrided. Base 
revealed young skin layers without scarring or 
tumor evident. No reccurrence in 6 month fol- 
low-up. 


Case 5. On 1/21/60 a 19-year-old white male 
college student was seen complaining of a pain- 
ful plantar wart of the left foot. The wart was 
6 mm. in diameter with surrounding callus of 5 
mm. It was located over the 2nd metatarsal head. 
After preparation, 0.7 cc oxytetracycline solution 
was injected into the base of the wart and be- 
neath. On 1/27/60 the wart appeared as a crust 
only. This was excised and pink unscarred skin 
covered the base. No visible scar was present. 
No recurrence to the present. 


Case 6. A 19-year-old college student was seen 
during entrance examination 9/28/59. She was 
recovering from excision of a large filiform-plan- 
tar type verruca of the large toe right foot. The 
area was under the lateral nail extending into 
the nail base. Finally healing occurred and re- 
currence became evident. The recurrence was 
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10 x 12mm very tender and painful. On 12/2/59 
the verruca was again excised by a local M.D. 
She returned to the clinic for dressings. The area 
healed and developed a recurrence 8 x 10 mm. 
arising from the nail bed. On 2/16/60 injection 
of oxytetracycline was done; pain and soreness 
were relieved by this injection. A crust was re- 
moved 3/17/60 revealing a thickened scarred 
nail bed. The toe in the area has scar tissue from 
two previous surgical efforts. Probing and trim- 
ming of nail under procaine anesthesia failed to 
show any evidence of recurrence. 


SUMMARY: 


This is a proposed treatment for all verrucae 
caused by the wart virus. Adequate injection of 
oxytetracycline into a verruca will cause its res- 
olution. This may require more than one treat- 
ment, particularly in warts accompanied by cal- 
lus formation such as plantar warts. In old recur- 
rent cases or large involved areas, multiple in- 
ternal injections are indicated. Also partial de- 
bridement of callus at times is of advantage to 
improve infiltration. Paradoxically a soft flat 
wart may need reinjection because the oxytetra- 
cyclire is absorbed rapidly. The majority of cases 
will respond to initial injection if care is taken 
to properly infiltrate the area. The idea that sug- 
gestion is important in verrucal therapy seems 
irrational, and we do not feel it it a factor in 
treatment. This treatment is of interest since it 
is an answer to verrucae treatment and a case 
of viral tumor destroyed by an antibiotic. 


REVIEW OF LITERATURE: 


There are many methods described for the 
therapy of verrucae. B. Soloman 2:525—1951 de- 
scribes treating two cases with Aureomycin oint- 
ment. Results were good but treatment was 
greatly prolonged. The multitude of treatments 
with varying results points out the old truth of 
lack of specific effective therapy. 


ADDENDUM 


The injection of verrucae of the fingers, par- 
ticularly in children, should be avoided. A pres- 
sure or chemical necrosis may occur in this re- 
gion. In areas other than the plantar, we advise 
a 1:1 dilution of oxytetracycline with saline. Also 
we suggest until one is familiar with technique 
and response he should treat only plantar ver- 
rucae. 
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Physiologic Aspects of Cardiac Surgery 


Dwight C. McGoon, M.D. 


SO extensively has the bold enterprise of open 
cardiac surgery been dependent upon strict ob- 
servance of the physiologic demands and condi- 
tions of the body that it has become of the most 
pressing importance for all those involved in 
cardiac disease to become intimately acquainted 
with such items as oxygen saturation of the 
blood, pressures, flows and resistances, acid- 
base balance, myocardial physiology and others. 


A tremendous amount of study has been given 
during the past decade to the alterations in 
body physiology which occur during and after 
the employment of full-body perfusion. A stimu- 
lus for this study has been the need to deter- 
mine the optimal system of perfusion which 
should be employed in surgical practice. In the 
light of increasing experience and knowledge, the 
opinion seems now generally accepted that any 
clinically employed system of perfusion should 
closely simulate most features of the normal cir- 
culation of blood as accomplished by the heart 
and lungs themselves. Thus, the volume of blood 
flow perfused through the body should approxi- 
mate the normal cardiac output of the anesthe- 
tized patient, which amounts to approximately 
2.4 liters per minute per square meter of body 
surface. With proper arterial and venous can- 
nulation and an appropriate extracorporeal ap- 
paratus, a nearly normal hemodynamic status 
can be accomplished. 


In certain instances, mild hypothermia com- 


*Abstract of paper read at the meeting of the Arizona Chapter of 
the American College of Chest Physicians, Scottsdale, Arizona, 
May 4 to 7, 1960. 
Section of Surgery, 

Rochester, Minnesota. 


Mayo Clinic and Mayo Foundation, 
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bined with whole-body perfusion has been ben- 
eficial in that it allows the rate of perfusion to 
be lower. It is known that certain complicated 
forms of cardiac disease could be best treated 
by complete cessation of all blood flow through 
the body, and to bring about this state profound 
hypothermia, produced by extracorporeal cool- 
ing, shows great promise. At a body tempera- 
ture of 15° C. the central nervous system is pro- 
tected from irreversible injury during periods of 
total cessation of the circulation lasting 30 min- 
utes or more. 


Heart disease results in an altered hemody- 
namic state, and a study of this abnormal type of 
physiology of the circulation results in clues 
which are of diagnostic value and are helpful in 
determining therapy. To illustrate, in the care 
of patients who have acquired valvular heart 
disease, cardiovascular physiologists can render 
considerable practical assistance because of the 
special knowledge they have gained from study 
of the abnormal circulation in these paticnts. 
Study of pulse contours and dye curves :(fter 
the injection of dye into various chambers o! the 
cardiovascular system is of value in determina- 
tion of which valve or valves are involved, and 
whether stenosis or insufficiency is the signifi- 
cant lesion. 


In conclusion, the application of many 
physiologic principles of cardiac surgery 
lustrated by presentation of some of the 
nics and results of the surgical treatment 
quired valvular heart disease. 
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Regional Anesthesia Combined with 
Intramuscular Sodium Pentothal for the 
Pediatric Orthopedic Patient 


Kenneth K. Keown, M.D. 


Infants and children are not small adults and are much more anxious as 
than are adults. This article deals with a newer i to pre-medica- 


tion in children by the use of intramuscular pentothal so 


m. Advantages, dis- 


eer. a and complications are discussed and evaluated. Intra- 


muscular pentotha 


sodium can be a valuable technique in allaying fears of 


children going to surgery as they are asleep while still in the presence of their 
parents. The use of intramuscular pentothal sodium makes regional anesthesia 


in children a much more feasible entity. 


THE prime requirements of anesthesia are the 
abolition of pain, to afford maximal safety to 
the anesthetized patient and to provide an ade- 
quate operative field for the surgeon. It is un- 
fortunate, that at times, we anesthesiologists lose 
contact with the requisites of the surgeon. It is 
well, at all times, to remember that the most im- 
portant person in the operating room is the pa- 
tient. The efforts of all physicians, nurses, and 
other ancillary personnel should be directed to- 
ward the achievement of the maximum safety 
for the patient's well being. 


Infants and children are not small adults. The 
requirements to produce and maintain anes- 
thesia in the young are varied and complex. Fas- 
tidious attention to the details of the pre-anes- 
thetic survey and for the preparation of the pa- 
tient are mandatory for a well conducted anes- 
thesia. The psychological preparation for anes- 
thesia and surgery for the pediatric patient is 
often achieved under the most trying of circum- 
stances. This includes pain, unfamiliar surround- 
ings and visitations from strangers. The unfamil- 
iar |ospital garb worn by nurses, physicians and 
others accentuates the patient’s anxiety. 


Presented at the annual meeting of The Arizona Medical As- 
sociation, Scottsdale, May 4-7, 1960. 


- Pr. essor of Anesthesiology, School of Medicine, University of 
Misso ri, 


Infants and children have a higher oxygen re- 
quirement in comparison to their size than do 
adults. To reduce fear and excitement of the in- 
fant, both of which increase the basal metabolic 
rate the use of heavy preliminary medication 
and intramuscular Pentothal is recommended. 


Adequate anesthesia for the operative proce- 
dure is of course the responsibility of the anes- 
thesiologist. We have found the use of regional 
anesthesia to be particularly effective and reli- 
able in the infant and child. A desirous result of 
regional anesthesia is the relative freedom of 
vomiting and the control of pain in the immedi- 
ate post-operative period. Allowing earlier am- 
bulation and feeding of the young patient, thus 
disturbing less the fluid and electrolyte imbal- 
ance produced by anesthesia and surgery. 


Sodium Pentothal has enjoyed wide clinical 
application since its introduction by Lundy in 
1936. Ordinarily Sodium Pentothal is adminis- 
tered in appropriate concentrations by the in- 
travenous route. It has been well established 
that the installation of a five to ten per cent so- 
lution of Sodium Pentothal rectally will produce 
adequate basal hypnosis. 


A third route of administration is the use of 
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2%% or 5% solution of Pentothal intramuscularly 
in the pediatric patient. We have used this tech- 
nique in individuals as young as six hours of age 
and as old as six years. It is believed that intra- 
muscular Pentothal should not be used in indi- 
viduals who weigh 50 pounds or more. The use 
of intramuscular Pentothal has proven satisfac- 
tory to provide basal hypnosis, to supplement 
inadequately premedicated infants and children 
and to produce adequate sedation prior to the 
use of regional anesthetic agents. 


The use of intramuscular Pentothal Sodium 
converts an uncooperative patient in whom re- 
gional anesthesia would be impossible to a sub- 
ject for whom the regional techniques are read- 
ily adaptable. 


Our technique of administration is to inject 
a five per cent solution of Pentothal through an 
18 or 20 guage needle deep into either upper 
outer quadrant of the buttocks. Extreme care 
must be exercised to inject the solution deep 
into the muscle. Superficial injections may re- 
sult in sluffing or a prolonged absorption time. 
Every possible precaution against intravascular 
injection must be taken. This is most easily 
achieved by careful aspiration with the plunger 
of the syringe. 


The dosage of intramuscular Pentothal recom- 
mended is from five to ten milligrams per pound. 
The dose is regulated according to the physical 
status of the patient, the duration of the surgery 
contemplated and the effect of the previously 
administered preliminary medications. The very 
debilitated child should receive not more than 
five milligrams per pound as dehydration, hypo- 
volemia and debility per se all have a depressant 
effect on a child’s cardiovascular and respiratory 
systems. An individual that is acutely ill with a 
disease will require as much intramuscular Pen- 
tothal as will his healthy counterpart. It is rec- 
ommended that one milligram per pound of 
body weight of Meperedine be administered 90 
minutes prior to the administration of intramus- 
cular Pentothal. 


If the surgical intervention is to require more 
than 90 minutes of anesthesia it is recommended 
that one-half the original dose of intramuscular 
Pentothal be administered after 75 to 80 min- 
utes of hypnosis has been afforded. 
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The average onset of hypnosis is from 7 
minutes in the premedicated infant and approxi- 
mately twice that time in the child who has re- 
ceived no meperedine or morphine as pre! 'mi- 
nary medication. Typically the infant or c)ild 
will sleep for two or three hours after the origi- 
nal administration of the intramuscular Pe to- 
thal. The child is easily aroused, however, : 
approximately 90 minutes. 


There are certain specific contraindications 
that must be closely adhered to or untoward de- 
pression will occur in the child in whom intra- 
muscular Pentothal has been used. The contra- 
indications that we believe invalidate the use of 
intramuscular Pentothal are hypovolemia, pyo- 
dermia of the gluteal area, respiratory depression 
and individuals with constrictive or obstructive 
lung pathology. 


The two most common complications follow- 
ing the use of intramuscular Pentothal are: res- 
piratory depression, and secondly a diminished 
cardiac output resulting from overdosage. 


Obviously any technique which utilizes a pre- 
calculated dose is less accurate and more prone 
to anesthetic complications as a result of im- 
proper dosage than the administration of a drug 
affording minute to minute control. With experi- 
ence the frequency of respiratory and cardiovas- 
cular depression can be eliminated or restricted 
in frequency. Respiratory depression if observed 
rarely lasts more than three or four minutes 


The injection of a five per cent solution of 
Pentothal is painful because of its alkalinity. 
The child will ordinarily cry for a brief period 
of time, rarely more than thirty to sixty seconds. 
If the patient has been adequately sedated with 
meperedine the crying is less vigorous and thus 
untoward oxygen consumption is minimized 


Advantages of the use of intramuscular len- 
tothal are the following: It allows a simple quiet 
induction affording excellent basal hypnosis 


One of the very distinct advantages of the 
use of intramuscular Pentothal has been the re- 
tardation of nasal, pharyngeal and gastric se: re- 
tions. The emergence from the combination of 
regional block and Sodium Pentothal anesth sia 
provides a more controllable and calm child. 
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This is considered particularly desirable in the 
young patient. 


The regional anesthetic agents used in the 
orthopedic patient have been one per cent Lido- 
caine and 0.2 per cent Tetracaine. In individuals 
in whom procedures lasting more than 90 min- 
utes are anticipated we use a combination of 
Lidocaine and Tetracaine to which five drops of 
one to one thousand solution of epinephrine is 
added to each 100 cc of solution. 


The utilization of brachial plexus block by 
means of the axillary route described by Accardo 
and Adriani has been used in the greatest num- 
ber of children for orthopedic and reconstructive 
procedures of the upper extremities. There are 
distinct advantages to this technique such as the 
avoidance of pneumothorax and the facility with 
which the anatomical landmarks can be palpa- 
ted. At the level of the insertion of the pectoralis 
major anteriorally and the latissimus dorsi pos- 
terially the terminal portion of the axillary artery 
is palpable. With the use of the artery as a land- 
mark the nerves are easily blocked. Two 22 
guage needles, one to one and a half inches long 
are recommended. The first needle is directed 
above the artery until contact is made against 
the humerus. The needle is introduced at the 
level of the insertion of the pectoralis major. A 
second 22 guage needle is introduced directly 
inferior to the first so that the axillary artery is 
straddled. One to four cc’s, depending upon the 
size of the infant, of the regional anesthetic so- 
lution is injected into each of the two needles 
previously placed. Excellent sensory and motor 
anesthesia is produced within 15 minutes. This 
combination of intramuscular Pentothal and re- 
gional anesthesia utilizing the axillary route for 
brachial plexus block has been used for all in- 
fants and children who are to undergo surgery 
of the upper extremity. Included have been all 
fractures of the radius, ulna and distal %4 of the 
humerus. Reconstructive open surgery, as well 
as tendon repairs, and reconstructive surgery 
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following burns of the upper extremity have also 
been included. It is well to do the second block 
approximately fiften minutes prior to the manip- 
ulation on the affected side. It is well recognized 
that fractures in infants and children retard or 
stop all gastric and intestinal mobility following 
the initial injury. Children seem to have a pre- 
dilection for sustaining fractures of their upper 
extremity imediately after having consumed a 
full meal. In our series of 85 patients we have 
not had one instance of vomiting during the 
course of the operative procedure. 


The necessary precautions attendant with 
proper anesthesiological practice should always 
be made. This includes an available source of 
oxygen, a mode of administration of the oxygen, 
artificial airways and available parenteral fluids. 


The facility with which regional anesthesia 
can be produced in the upper extremities fol- 
lowing basal narcosis with intramuscular Pen- 
tothal Sodium has proven satisfactory to pa- 
tients, orthopedic surgeons and anesthesiologists. 


The combination has proven effective for both 
emergency and elective surgery. 


It is our clinical impression that post opera- 
tive swelling has been minimized as a result of 
the sympathetic blockade attendant on the block 
of the brachial plexus. 


The requirements for efficiency are a know]- 
edge of the anatomy of the upper extremity, 
knowledge of the pharmacologic action of the 
specific regional anesthetic agents used and gen- 
tleness. 
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There is now one doctor for every 739 people in the United States. 
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Pain Reliever 


Professiona! confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 

We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 
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Antiscientism and Medicine 


This is an age of 
paradoxes, and not 
the least of these is 
the fact that a culture 
that has come to de- 
pend on machines is 
yet pervaded with 
hostility against the 
science that underlies 
technological advan- 
ces. Suspicion of and 
antagonism against 
science have been 
widely documented, 
increasingly in the 
’50’s, but really ever 
since the end of 
World War II, a dating that is obviously signifi- 
cant and perhaps explanatory. Kirtley F. Mather, 
in an address before the American Association 
for the Advancement of Science in 1951 gave the 
first formal recognition to “the problem of anti- 
scientific trends”, voicing what many of his col- 
leagues had been thinking for five years. Histo- 
ry, of course, records recurrent attacks on the 
scientific knowledge of the day. In the latter 
half of the 19th century, for example, the foes 
of evolution mounted a particularly nasty foray 
from the religious quarter. But no century prior 


Lindsay E. Beaton, M.D. 


Lindsay E. Beaton, M.D. 


to the 20th has been primarily based on science, 
and it would seem at first blush as though an at- 
tack on it in the modern era would be akin to 
assaulting the Catholic structure of civilization 
in medieval Rome, the monarchical fundaments 
of Bourbon France, or the cement of imperial 
divinity in the Japan of the Shogunate, chipping 
at the necessary foundation of the society of the 
age. 

Others have accumulated the evidence 
demonstrate that antiscientific trends do e) 
that there is massive resistance to what science 
stands for and teaches, and that many people 
perhaps a majority, consciously or unconsciously 
oppose scientific method, scientific thinking, 
their results. The brief analysis of this essay 
needs only the support of illuminating examp!es 
which the restraint of space will make com 
sorily few, but the collection of exhibits is li 
ed only by one’s patience and the numbe 
filing cases one can afford. Beneath the fi 
of specific citations there is the soil of genr: 
attitude that one senses in the press, radio 
television; in the jokes that run through the | 
ulace; in the laws that are passed, the sern 
that are preached, the cartoons that are dra 
The mad and sinister scientist is a stock fi; 
of the movies and of magazine fiction. Ce1 
irrational fears, so easily ignited, have the sane 
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roots. One recalls Orson Wells’ radio hoax of 
the Martian invasion. Th > is a plain feeling at 
larve that the scientist possesses more powers 
n ever the sorcerer dreamed of and that he 
ot bound by the considerations of ordinary 
in their use. Dwight Eisenhower, in his 
well address, found it important to warn the 
on against two threatening dominancies, that 
he military and that of science. One of the 
: telling illustrations of basic popular bias 
the study done in 1957 by Margaret Mead 
Rhoda Métraux on the image of the scientist 
mg high school students. While this indica- 
( that high school adolescents regard the sci- 
entist as brilliant and dedicated, altruistic and 
gifted, he is also viewed as narrow, wanting in 
breadth of experience, and specifically lacking 
understanding of the usual interests of Ameri- 
cans. His work is seen as tedious, often danger- 
ous, and poorly paid. He is judged irreligious 
and possibly not patriotically reliable. Specifical- 
ly he is not the hero for a right-thinking boy, 
and not marriage bait for the boy’s sister. The 
portrait is one that is likely to evoke a negative 
response for selection of either career or mate. 
With present compulsions for security, early 
matrimony, and social adjustment, the lonely, 
responsible, sometimes austere figure of the sci- 
entist or professional man is not as attractive 
a model for the young as we blithely assume. If 
high school children hold this picture of scien- 
tists and their work it is hard to see where or 
how in their future lives their perspective would 
be trued. Presumably a majority choose their vo- 
cations at this time and then select college 
courses to fit the choice. Many potential scien- 
tists must be lost at this educational divide. 


If this be a common misconstruction, another 
question arises. Is anti-scientism an isolated psy- 
chological set or is it part of a permeant anti- 
intellectualism? Perhaps the latter interpretation 
is valid in some measure, but the paper by Mead 
and Métraux proves that the scientist is specif- 
ically suspect, that he is separated in distrust 
from other careerists. There is also the testimony 
that “intellectuals” generally, axtists, writers and 
critics, humanists, are themselves substantially 
anti-scientific. A genuine split exists, as is be- 
coming widely acknowledged, between the sci- 
entist and the non-scientific intellectual, one of 
the important social schisms of the day. There- 
for: anti-scientism seems to be an explicit preju- 
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dice. And the public’s jaundiced view of scien- 
tists definitely includes the physician. Some of 
the show pieces of antiscientism are found in the 
biological and medical fields. So this is, for us, 
It is as much a threat to health care of the sick 
as governmental interference with the freedom 
of practice or bureaucratic dictation of research 
or of the content of professional education. 

not merely an interesting cultural phenomenon. 


There is, of course, a distinction in the popu- 
lar reception of science and technology. What- 
ever the antagonism toward the former, its off- 
spring, invention, is always honored. The “prac- 
tical” aspects of science are gladly accepted, 
while its insights into the nature of man, the fu- 
ture of the universe, and the limitations of exist- 
ence are minimized or denied. No one complains 
about modern plumbing, the conveniences of 
rapid travel, reliable food supplies, or antibi- 
otics; on the other hand there is no unhesitating 
welcome for ideas that challenge the hoary be- 
liefs of the race with regard to its rituals, its 
laws, its social structure, its cosmological tenets. 
This challenge of science to the prevailing ortho- 
doxies is relatively new. Franz Alexander points 
out in “The Western Mind in Transition” that 
the initial scientific development after the Ren- 
aissance had no great transforming effect on 
society. The speculations of Galileo, Copernicus, 
Kepler, Newton, and Dalton, though they laid 
the foundations of modern scientific thinking, 
did little to change the lives of the people. Sci- 
ence was purer in its infancy; it was pursued for 
the sake of its own enlightenment. But toward 
the close of the 18th century, accumulated ab- 
stract knowledge overflowed into applications 
of every day use. Not until then did the dichot- 
omy between science and technology in the pub- 
lic mind begin to take shape. It is sharp now. 
The folk heroes of science in America are in- 
ventors like Edison and Howe, or putterers like 
Burbank, not fundamental theorists like Willard 
Gibbs or Thomas Hunt Morgan. The inventor 
is mankind’s benefactor; the true scientist is an 
ivory-towered eccentric. Dael Wolfle, in a report 
in 1954 on “America’s Resources of Specialized 
Talent”, underlined the public contradiction. 
“America is ambivalent toward the scholar. It 
wants rocket ships and atomic-powered subma- 
rines, a cure for cancer and bigger television 
screens — but it mistrusts the people who have 
the ability and education that lead to these de- 
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sired end products.” 


Science, in the sense that it is being employed 
here, it not a concept easy to define succinctly. 
James B. Conant’s definition may be quoted as 
a base needing amplification: “Science is an in- 
terconnected series of concepts and conceptual 
schemes that have developed as a result of ex- 
perimentation and observation and are fruitful 
of further experimentation and observation.” But 
further it involves the formulation of what is usu- 
aly and casually called “scientific truth”. This 
phrase also deserves a moment's rumination, for 
it has precise meaning to the scientist. For him, 
truth, as Homer W. Smith has said, is “opinion 
demonstrated by test to correspond with nature.” 
Finally science is often equated with scientific 
method, which is also difficult to pin down. In 
a philosophically surer past it was assumed to 
correspond to induction as opposed to deduc- 
tion. This is simplistic. Scientific genius is often 
intuitive, as witness the insights of Newton on 
seeing the apple fall, of Kekule in visualizing 
the benzene ring, or of Freud when he pierced 
the meaning of dreams. In truth there is no one 
scientific method. There is an interrelated con- 
geries of approaches agreeing in the final resort 
of check against the discernible facts of nature. 
It is perhaps most accurate to construe scientific 
method by describing its attributes. It is char- 
acterized by observation and experiment, by the 
verification of inference, by tentativeness of con- 
clusion, by constant reference to natural reality, 
by alertness for personal or instrumental dis- 
tortion, and by complete abhorrence of dogma 
or untestable revelation, at least in the field in 
which it presumes to operate. 


When one plunges into the murk of antisci- 
entific thinking, he quickly becomes concerned 
with the benighted intelligent, the influential 
leaders of thought. The antiscientism of intellec- 
tual groups is science’s deadliest poison. How- 
ever, the superstitions of the ignorant and unedu- 
cated are not to be lightly dismissed in an age 
of popular information and total franchise, an 
age when new nations spring up in Africa and 
Asia that have little indoctrination in the West- 
ern tradition, which has been the atmosphere of 
modern science. This is not to scoff at other tra- 
ditions; it is merely to point out that they have 
not given native origin to the scientific society 
that is the inevitable shape of the future. We 
do therefore have to take into account the sus- 
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picions and fears of the uneducated masses, ‘he 
feelings that always attach to what is unknown 
and unknowable, the esoteric lore of an exclu: ive 
coterie. There is also the persistence in human 
thinking of a substratum of magic, basically «ni 
mistic, which appears in the form of pres 
tific and irrational primitive rituals, which 
gan, as any ritual does, to reduce anxiety in 
uations beyond empirical control. Water-witc 
ing would be an example of this kind of mag 
thinking, or, in the medical field, folk cures ‘ike 
food fads, the honey and vinegar of recent \ er- 
mont notoriety, the nonsense of naturopathy, 
and the hundreds of household remedies that 
technically are vestigial remnants of the sympa- 
thetic magic of the childhood of the race. 


The peril to science does not all arise from 
without, from a distrustful populace or from sci- 
entifically illiterate literati. There are also weak- 
nesses within the citadel, for which scientists 
are themselves accountable. Among them is a 
too ready acceptance of governmental secrecy, 
a concealment of scholarly discovery that prob- 
ably risks rather than protects national security. 
It can be convincingly argued that the loss of 
momentum when new findings are not circula- 
ted to quicken research far outweighs the hazard 
of priming a competing country. The belief that 
we have lost ground in the nuclear race because 
spies have stolen our techniques for foreign pow- 
ers is dubious. It is a reflection of a chauvinism 
that assigns genius only to Americans. In fact, in 
the 20th century the idea of a‘scientific secret” 
is preposterous. Along with reluctant approval 
of censorship of scientific publication has gone 
tacit acquiescence in a primarily military aim, 
especially for the physical sciences, but also to 
some extent for the biological specialties. Anoth- 
er countercurrent in the stream of science is the 
deficiency in interdisciplinary reconcilement, 
not only remissness in establishing coherent con- 
nections between science and other scholarly 
pursuits, but also the lack of communication 
tween the various fields of science. And fi: 
there is still a failure adequately to educat« 
public, in spite of magnificent efforts on 
part of some scientists and some of the pr: 
sional science writers of the press. 
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When one tries to categorize the specific 
dences of antiscientific thinking, the most s'ri 
ing and saddest demonstrations are afforde 
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gifted children rely for vocational guidance. 
This is the reason why the American Association 
for the Advancement of Science in an official 
editorial in Science by Dael Wolfle marked “a 
retreat from science”, manifested by a dwindling 
number of students choosing scientific careers. 
The same tendency was noted more recently by 
Conant in his studies on American secondary 
school education. First, there is the frequent 
gullible swallowing of pseudo-science or the ir- 
rational by these leaders of intelligent opinion. 
One can recall the astonishing notions of Im- 
manuel Velikovsky as a horrible example. This 
mai, a physician and psychoanalyst, published a 
book, “Worlds in Collision”, in which. divers 
myths of ancient and biblical history were ex- 
plained by a fantastic hypothesis of very un- 
Newtonian antics on the parts of the planets, 
which were presumed in the past to have gone 
merrily crashing about our solar system. Not 
only was the volume brought out by a reputable 
publisher of text-books (MacMillan) but chap- 
ters were printed in Harper's Magazine. The re- 
viewers greeted this masterpiece with loud huz- 
zas and yowled about “freedom of opinion” 
when scientists mildly protested giving currency 
to such hogwash through the media of a re- 
spected book house and an upper middlebrow 
periodical. Apparently any kind of arrant non- 
sense passing as science should have the right 
to publication with the warrant of an estab- 
lished imprint. It would be only just to extend 
the same guarantee to writers of admitted fic- 
tion. 


In the same year equal enthusiasm was mani- 
fested over Kenneth Roberts’ book, “Henry Gross 
and his Dowsing Rod”, published by Double- 
day, which also took over Velikovsky when Mac- 
Millan shucked him. Even Homer nods, but Mr. 
Roberts, a good novelist, had cataplexy. This 
was an almost incredible but entirely serious 
espousal of water divining, and again the scien- 
tific illiterates were pale with wonder, not hav- 
ing the background to smile at an old folk ritual. 
At about the same time the flying saucer hys- 
teria struck the country, with Frank Scully’s 
“Beliind the Flying Saucers” as its first authori- 
tative text. This was less of a literary sensation 
but more of a popular one. It was seriously re- 
ported in Life (according to Roscoe Pound the 
magazine for people who cannot read). And it 
was on one occasion defended by a prominent 
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conservative United States Senator. Even yet 
faith in flying saucers lives on, though it has 
been thoroughly dissected by scientists, just as 
Henry Gross and Immanuel Velikovsky were. In 
recent months Lawrence J. Tacker of the United 
States Air Force, in a book entitled “Flying Sau- 
cers and the U.S. Air Force”, has again tried to 
prove to an open-mouthed public that there are 
no little green men in the stratosphere. But — 
particularly in California, where else? — there 
remain those who swear by space ships, and 
some who bear witness to their trips in Venusian 
rockets. 

Some of the antiscientism of the leaders of 
opinion is less blatant than that exemplified by 
these cited infatuations. It is often disguised and 
probably unconscious. The fashion in which cer- 
tain circles constantly inveigh against “material- 
ism” is perhaps a sign of such an unrecognized 
antiscientific attitude. Science is bound to be a 
materialistic way of thinking since it can deal 
only with the concrete and measurable, and rig- 
orously confines itself to operational definitions. 
A stand against “materialism” can also be nicely 
meshed with anti-Communism, since the latter 
is “materialistic,” and hence, by the logic of a 
McCarthy, a scientist is a suspect Bolshevik. The 
jeremiads against the creation of nuclear weap- 
ons and other instruments of mass destruction 
may have the same unconscious origin. The out- 
burst of antiscientism at the close of World War 
II is certainly related to anxiety about the ter- 
rors science had wrought. Behind such lamenta- 
tions lies the dread of an old theme, Franken- 
stein and his monster, the fear of the demented 
scientist who will create what society cannot 
control. Actually he becomes the scapegoat when 
society creates what it cannot itself control. 


Such apprehensions plus the desire to please 
every minority must lie behind political antisci- 
entific actions. Sometimes there is a patent de- 
sire to force the abstractions of science into con- 
formity with the political line. The classic case 
is Lysenkoism in Russia, where modern genetic 
theory was turned upside down to correspond 
to the Marxian creed of equality. We have never 
reached any such nadir in these enlightened 
United States, but ten states exempt students, on 
religious grounds, from courses in hygiene in 
the public educational institutions, and the New 
York State Board of Regents once ruled that 
there could be no questions in high school biol- 
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ogy examinations on the germ theory of infec- 
tious disease, out of deference to the adherents 
of Christian Science. These are illustrations, not 
isolated aberrations, and the logical conclusion 
would seem to be that all students can be pre- 
vented from learning anything to which a crack- 
pot handful objects, especially if the Cross be 
raised to cast its protective shadow on the ob- 
jection. In the same class but of lesser degree 
than Communist Party canonization of Lysenko 
was the peremptory dismissal in 1953 of Allen 
V. Astin as Director of the Bureau of Standards 
by the Secretary of Commerce, Sinclair Weeks, 
because Dr. Astin had had the temerity to stand 
by objective evidence of the worthlessness of a 
commercial preparation, a storage battery addi- 
tive, and had not, in the unique reason advanced 
by the Secretary, given enough attention to the 
“play of the market place”. In an age that judges 
worth by advertisement, a product is not what it 
can be proved to be but what Madison Avenue 
says it is and the hucksters can sell it for. A busi- 
ness society, perhaps every modern society, de- 
mands that each citizen be a partisan of the ac- 
cepted gospel of the day and will not freely tol- 
erate even dispassionate and factual opposition. 
Perhaps behind the inguisitions into which some 
congressional investigations of teachers and sci- 
entists have degenerated lies the same dark and 
insensible misgiving that scientists do not see 
the world as other men do and that they are 
the instruments of frightening change. Thus the 
panicky impulse that they had better be smeared 
with the Red brush, but quick. 


Franker than the petty contrariness of poli- 
ticians is the defiance of writers and artists to 
science, creating the dichotomy that recently Sir 
Charles Snow has so vigorously called to atten- 
tion. Probably behind this recalcitrance is the 
thought that prosaic science will destroy or im- 
pair the importance of the poetic vision, echoing 
Keats that science would “conquer all mysteries 
by line and rule”. The literary opponents of sci- 
ence include some of the greats — Browning, 
Poe, Cowper, Tennyson, Wordsworth, and in the 
modern era Aldous Huxley, T. S. Eliot, and D. 
H. Lawrence with his return to the primitivism 
of Rousseau, to mention a random few. George 
Gissing wrote at the end of the 19th century, “I 
hate and fear science because of my conviction 
that, for a long time to come, if not forever, it 
will be the remorseless enemy of mankind. I see 
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it destroying all simplicity and gentleness of | 
all the beauty of the world; I see it darken ng 
men’s minds and hardening their hearts; I se« it 
bringing a time of vast conflicts, which will }.:le 
into insignificance ‘the thousand wars of oid’, 
and, as likely as not, will whelm all the labori. us 
advances of mankind in blood-drenched chavs.” 
I am sure that some of today’s Cassandras would 
hail this as prophecy and will treasure the «:\0- 
tation. They can find it in the “Roycroft Pap: 
Fifty years later E. M. Forster was still deploring 
“the implacable offensive of science.” He sighed, 
“We cannot reach social and political stability 
for the reason that we continue to make scien- 
tific discoveries and to apply them, and thus to 
destroy the arrangements which were based on 
more elementary discoveries.” But science has 
had its literary proponents too, just as great, 
Dante, Chaucer, Swinburne, Meredith, for ex- 
amples. And De Tocqueville admired in America 
the very certainty of the progressive advance to- 
ward the new that Forster bemoans. Today, 
however, there is surprisingly little evidence of 
literary effort to understand science, to interpret 
it in meaningful forms of the time, as for exam- 
ple Dante did in the 14th century. Sir Charles 
Snow is almost a throwback to a more eclectic 
tradition in bridging the gap between scientist 
and novelist by being both at once. 


The literary advocates of widening the dis- 
tance between art and science would seem to be 
in the majority, if one dares inference from mis- 
leading reviews of scientific books in the gazettes 
of the trade. Recollection is still sour of a notice 
in Harper's on Robert's opus about water-witch- 
ing in which the reviewer was in open transports 
at the spectacle of science on the rack. The ra- 
tionality of science seems to be taken as the en- 
emy. The arts at times appear to turn away from 
reason, not only properly to give expressio1 
the emotional aspects of existence, but also 
of a perverse fascination with what Ben Lucie 
Burman has called “the cult of the obscure 
the unintelligible”. He was thinking of lit 
ture, but the same intended incomprehensib 
invades modern philosophy, music, and even 
plastic and pictorial arts. It is on visualiza 
that man depends for his major grasp of rea 
and the divorce of painting from the ext 
world, as in dadaism or abstract expression 
is the most stunning testimony of the separa‘ 
of art from science. The gap is not narrowed 
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onventional current symbolism of fiction. 
olm Cowley, writing on the new novelists 
remarking on their pat figures notes the 
itist as prototype of evil.” Then there is 
cy scorn, no conciliator. On this flank lurks 
rt Highet, philosopher and classicist: “The 
Science itself has become a vague reassur- 
.oise, with a very ill-defined meaning and a 
rful emotional charge; it is now applied to 
ts of unsuitable subjects and used as a 
for careless and incomplete thinking in 
is of fields.” This attack from ambush it the 
‘liest of all. 
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\ith all deference, the observer is also bound 
in honesty to note that both doctrinaire and devi- 
ant religions are another source of antiscientism. 
Old dogmas, like old soldiers, never die, and 
some of the historic orthodoxies have fought the 
advance of science on many fields, as recounted 
by the chronicler of those battles, Andrew D. 
White, in his classic, “History of the Warfare of 
Science with Theology in Christendom.” Some 
ancient faiths stili remain intransigent on certain 
points, but on the whole their catholic or ecu- 
menical designs have made possible a reconcilia- 
tion with science. More resistant are the funda- 
mentalist and adventist sects that have arisen, 
at least in this country, with surprising rapidity 
in recent years. More subtle doubt of science has 
lately emerged in the most modern and liberal 
aspects of Christian faith. What is the scientist 
to think of Protestant neo-orthodoxy? One of its 
high prophets, Karl Barth, for example writes, 
“We ought to give up every thought that the 
care of the world is our care. For just this is the 
root and ground of all disorder.” It is inappro- 
priate for religion to belie science, for a fair 
case could be made out for the theory that the 
optimistic and hopeful philosophy of science 
arose from the Christian church, among the 
Gnostics of the 12th and 13th centuries, perhaps 
most convincingly from Joachim of Flora. These 
men looked for perfection on earth as well as 
redemption in heaven, pursued salvation through 
knowledge as well as through faith, and valued 
social justice as well as holy works. In spite of 
many attempts at harmony, the ancient conflict 
smolders. It is still a fact that proportionately 
few of America’s scientists come from the relig- 
ious colleges, a circumstance deplored by leaders 
of those schools and well documented for the 
curious in a book, “Origins of American Scien- 
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tists” by R. H. Knapp and H. B. Goodrich. Such 
observations probably help to keep some anx- 
ious to maintain unbreached the wall between 
church and state, lest sectarian demands water 
down scientific teaching in the schools. Norman 
Cousins in an editorial some years ago in the 
Saturday Review asked, “If religion becomes the 
yardstick for other courses of study what hap- 
pens when the yardsticks clash? Isn't it likely 
that the moment the school doors give way to 
outside pressures the strongest pressure will pre- 
vail? Isn't there a danger that the religion of 
the majority could become dominant in educa- 
tion over the minorities? Is the domain of know]- 
edge for all to be made subordinate to the do- 
main of religious belief for some?” Science is 
knowledge, and religion rests on faith, not know!- 
edge. The dualism is real, at least with the lit- 
eral fundamentalist denominations. For the 
strongest kind of statement on the dichotomy I 
offer Australia’s top atomic physicist, Marcus L. 
Oliphant, speaking before the Royal Society of 
New Zealand's Eighth Science Congress in 1954, 
attacking statements that cited science as a men- 
ace to the world: “We are told that Adam and 
Eve were driven from the Garden of Eden be- 
cause they disobeyed the law and ate of the 
fruit of the tree of knowledge. It seems strange 
that the exercise of the greatest faculty with 
which man has been endowed should ever have 
been regarded as a sin. By a deliberate act, 
probably the greatest step he ever took, man 
chose knowledge, thereby setting himself apart 
from all living things and ensuring his ultimate 
dominion over the earth. What is called the Fall 
of Man should be known as the Ascent of Man.” 


All of this indicates the categories of evidence 
of a great distrust of and active quarrel with sci- 
ence on the part of the “intellectuals”, taking that 
term in its usual usage to signify the artists, the 
philosophers, the theologians, the historians, the 
writers, and not meaning only those who deal 
with matters of the intellect, a more inclusive 
grouping which would certainly have to include 
the scientists, as perhaps the main modern pro- 
ponents of the true life of scholarship. The creed 
of the “intellectuals” is compressed into Jacques 
Maritain’s disdainful contrast of “science” and 
“wisdom”, and into statements like Toynbee’s 
that “secularization of knowledge is beginning 
at last to be recognized as the supreme danger 
to the spiritual health and even to the material 
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existence of the body social of the Western 
World.” The curriculum of intellectual antisci- 
entism is the neo-Thomism of Robert Hutchins 
and Mortimer Adler, and its canonical texts are 
the “100 great books”, in which wisdom is fos- 
silized for all time. Similarly in the lower reaches 
of the school system too, many authorities note 
a decrease in the number of students enrolled in 
scientific courses. This may recently have been 
reversed with the recognition of the need for 
technical training in the interests of national de- 
fense. But note; the reaction occurs under threat, 
not out of any real conviction that science is the 
road to understanding of a modern world. The 
offerings of our academies of learning suggest 
the opposite. As one angry critic, Historian Ar- 
thur Bestor of Illinois, exploded after reading a 
report in his home state, it is suggested “that 
the schools can serve the nation in its present 
hour of peril by asking its students to ‘make the 
studies of how the last war affected the dating 
pattern of our culture.’ ” 


Some of the gaudiest and to a doctor most 
spellbinding specimens of anti-scientism are to 
be found among the adherents of crackpot medi- 
cine. The seeker will uncover fantasies that 
would be uproarious, if each did not mean pain 
and tragedy for the sick. They are endless, from 
the psycho-nonense of Phoenician L. Ron Hub- 
bard’s “Dianetics”, to the equal nonsense of Wil- 
hem Reich, who, to even things up in the state, 
lived in Tucson for a while and who concen- 
trated the orgastic power of the universe in a 
box, into which the true believer could step, 
with understandable benefits. While in Pima 
County he spent spare afternoons breaking up 
the clouds over the Catalinas by the sheer 
strength of his gaze. Arthur Koestler, certainly a 
respectable intellectual, was once a devotee, and 
only recently the late delusional works of the 
deceased Dr. Reich, who before he became psy- 
chotic was responsible for real advances in the 
theory of character neurosis, are receiving favor- 
able notices in the reviews. No one can list all 
the quacks. Here we are less interested in their 
remarkable notions than in their backers. For 
example the Koch “cancer cure” was supported 
by Senator Langer, now dead, while the Lincoln 
treatment for multiple sclerosis was a pet of the 
late Senator Tobey. The “vrillium” fraud, in 
which a magic pellet costing only a few modest 
thousands was hung around the neck to ward 
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off disease, found a sucker in Mayor Ke] 
Chicago, before his death. This modern sca, 
turned out to be a brand of rat poison. I h: 
to assure that I do not mean to infer that 
cures killed these gentlemen. I take these « 
ples from those who have been called to 

Maker merely to avoid needless testing of 
protection of Arizona Medicine’s libel insur: 
Finally the epitome of medical indorsement 
perhaps been achieved by Gayelord Hauser’ 
diet, which has been given the palm by Greta 
Garbo, Paulette Goddard, and the Duchess of 
Windsor, lovely ladies all. But perhaps the great- 
est persuader, the most enchanting faker since 
Barnum, was John R. Brinkley, who made goat 
glands famous, who ran for governor of Kansas 
in 1930 and would have been elected if he had 
not started his campaign too late to get on the 
ballot and therefore had to depend on write-in 
votes, and who was even considered as a possi- 
ble Presidential candidate. If Morris Fishbein 
never did another thing for medicine, he was 
the final nemesis of Brinkley. So goes the roster 
— palmists, sleep teachers, crystal-gazers, astrolo- 
gists, sexologists, mountebanks and impostors 
of every variety imaginable and unimaginable, 
each with his devoted and defrauded following. 
C. E. Boyd in his book, “The Cult of Chiroprac- 
tic” notes that there are 34 chiropractic schools 
and that their graduates are licensed by 43 states, 
Arizona of course among them. At last count we 
had 214 of these healers, fortunately fewer than 
the California record of 5,319. Richard Blum in 
“The Management of the Doctor-Patient Rela- 
tionship”, a book commissioned by the Califor- 
nia Medical Association, says that 70 out of ev- 
ery hundred patients feel free to go to chiro- 
practors and charlatans. And that is quite a fig- 
ure — even for California. 
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If these are some of the credentials of «nti- 
scientism, a few of the straws that float in the 
wind of a spirit antagonistic to a scientific cra, 
what are some of the reasons for the anomaly? 
There must be many; like any neurotic symptom, 
antiscientism is probably “overdetermined” nd 
owns more reasons than it needs. 


First of all, there would seem to be aciual 
ignorance, in part due to poor science reporting 
by the newspapers and magazines and in part 
due to inadequate popularizations of scienc: in 
the books that reach the general public. One 
recognizes at once such exceptions as Rachel 
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Carson's inspired descriptions of marine biology, 
perhaps Paul de Kruif's books on medical dis- 
covery, now a little old, some of the recent vol- 
umes on archeology. There are not many. Scien- 
tists are not doing the educational job the public 
deserves; perhaps it is not theirs to do. They 
ha\ other and more important responsibilities. 
Bui good popularizations will be well received, 
and will lessen prescientific and antiscientific 
thinking. Along with this failure goes poor teach- 
ing of the sciences in the schools, as underlined 
by (onant’s writings. Part of this is probably be- 
cause of inferior training of elementary and high 
school teachers in their subjects, in the teachers 
colleges and the departments of education of 
our universities, where the emphasis has been 
on puerile method and little on mature sub- 
stance. Furthermore, as has been pointed up by 
statistical surveys, the talent of persons going 
into teaching has not been nearly as high as that 
of those going into other professional fields. It 
is understandable that as a group teachers have 
little grasp of science and therefore little enthus- 
iasm for it. By the time their students reach col- 
lege the teachers have swindled them; their in- 
terests have been fixed in other channels. 


Another barrier to popular acceptance is the 
recondite nature of modern science. It is diffi- 
cult to comprehend, sometimes even to formu- 
late. Its simplifications are sometimes unfortu- 
nately misleading to the extent of being actual 
perversions of the point. Concepts must be made 
unexacting in this age of the soft sell, and the 
understanding of mathematics and the sciences 
is not easy work. Therefore the fatuous para- 
phrase is easily marketed in the place of the 
genuine article, as Mark Twain used to call it. 
There are undeniable obscurities of technical 
language and vocabulary. Scientists have diffi- 
culty enough in communicating with their fel- 
lows in other branches, let alone with non-sci- 
entists. Picture a specialist in enzyme chemistry 
trying to describe his research to a worker in 
the field of Slavic linguistics. Picture an ento- 
mologist trying to talk meaningfully with an as- 
tronomer. Even in closely allied specialties ver- 
bal contact is tenuous; the psychoanalyst, for in- 
stance, has trouble in finding common ground of 
discourse with the average physician or even 
wit! his associates in neurology and general psy- 
chiatry. Some modern scientific abstractions can 
hardly be explained in words, in analogies, even 
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in visualizations. Much of modern physics can 
be represented only in mathematical terms and 
the field is closed to those who are not indoctri- 
nated in the rigors of mathematical logic. 


There is further reason for antipathy to science 
in the unpalatability of some of its conclusions. 
Man has historically held an anthropocentric 
view of the universe, a comfortably exalted idea 
of the consequence of his species and his planet. 
The first blow to his ego was the verdict of 
Renaissance cosmography that earth is not the 
center of the heavens, not even the hub of the 
solar system. This was the basic cause for the 
persecution of Galileo. Next came the Darwinian 
disillusionment, the echoes of which still ring 
into our era, that the human is not a fallen angel 
but a risen ape. And finally the cruelest wound 
was inflicted by Freud, that man is not captain 
of the vessel at all, but the observer and victim 
of the storm blown by the wind of the uncon- 
scious on the sea of environment, sitting dizzy 
in the crow’s nest and lucky if he can even 
glimpse the shoals of shipwreck ahead. There are 
other distasteful lessons of science. For the dem- 
ocrat of Western civilization the fact of inherited 
inequality does not fit the egalitarianism of the 
times. For the millenialist in most men there is 
agony in the scientific certainty that our world 
is foredoomed to extinction through inexorable 
processes that lead to entropy. We identify with 
an indestructible earth, which gives us confi- 
dence in personal immortality. This is the prob- 
able basis for the tremendous hold on the popu- 
lar imagination of the promise of space travel, 
for it encourages hope in the escape of the race 
to other and younger worlds when this one has 
been done in by the inevitable results of the 
second law of thermodynamics. And disagree- 
able are sociological speculations about the fu- 
ture of mankind, long before extinction, of the 
direction of the relentless march of humanity’s 
particular historical destiny. There is, for exam- 
ple, Roderick Seidenberg’s terrifying vision in 
“Post-Historic Man” of the crystallized society, 
like that of ants or bees, with man “entombed 
in a perpetual round of perfectly adjusted re- 
sponses.” 

The extension of science into the social sphere 
and the rise of the social sciences account for 
further antiscientism. It is all right within limits 
to talk about control over natural processes of 
one sort of another, but it is depravity to tamper 
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with political processes, psychological preju- 
dices, or economic faiths. Dearly held social pre- 
conceptions are endangered by scientific insight, 
and their defenders strike back hard. Witness the 
mockery with which professors were portrayed 
in the public press during the Roosevelt years, 
when the mortar-board became the contemptu- 
ous symbol of egghead government. We may 
see the same with the Harvardian administra- 
tion of President Kennedy. At present there is 
of course a large unscientific content in the so- 
cial sciences, yet to be weeded out, and this 
makes them a ready target for derision. But this 
is excuse rather than cause for the attitude of 
their detractors. 


More fundamentally there is distrust of the 
mysterious, distrust of what the ordinary man 
does not know and does not have the education 
or intellect to grasp. The scientist is the descen- 
dant of the shaman and the medicine man, the 
magician and the priest, and he is feared for 
his special knowledge, his powers over man 
and over nature. Society has always sought to 
restrain the man of the elite. It will still not 
give the scientist the position in the manage- 
ment of the affairs of mankind that his accomp- 
lishments demand. The accusation made against 
the alchemist still is heard today, even in in- 
tellectual circles, that science interferes with 
natural processes. On a sophisticated plane, it 
may be said that antibiotics save lives but create 
population expansion. This is true, but only be- 
cause science is prevented by social prejudg- 
ments from applying the remedies to curb the 
increment in our numbers. On the political level 
there is apprehension that science may overturn 
the accepted nationalistic world order. Science 
cannot be identified with narrow patriotic cause; 
there is no American science or Russian science, 
and scientists are bound to be internationalists. 
This makes them at once suspect by the reac- 
tionary politician, be he Joe McCarthy or Nikita 
Khrushchev. The traitors, a Klaus Fuchs or 
Allen Nunn May, then turn the anxious men 
on all scientists, on the Oppenheimers or the 
Paulings. Science stands for freedom, and the 
intensely nationalistic state cannot adopt un- 
restricted freedom. 


There is the associated alarm that science may 
become, in Hogben’s title, “The New Authori- 
tarianism.” Humanists particularly point with 
trembling to widespread uncritical acceptance 
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of technology. One confirmation of this ner: ous. 
ness was the acceptance in literary circl:s of 
Anthony Standen’s book, “Science is a S: cred 
Cow.” Among the philosophically minded ‘here 
is dislike of scientific pragmatism, of the do: 
of utility in place of the absolute, of insis 
on the question “how?” rather than the qu 
“why?” The critic professes that science wor- 
ships what will work, and that this leads to the 
political ethics of a Hitler or a Stalin, the | rank 
doctrine that justifies the rule of force in human 
affairs. This misgiving is seen in the conclusions 
of the study made by Mead and Metraux, and 
in a similar report from Purdue University in 
1956. In the latter 27% of high school stucents 
felt that scientists were willing to sacrifice the 
welfare of others to further their own interests, 
14% felt there was something “evil” about scien- 
tists, and 9% felt that one cannot be a scientist 
and be honest. 


rine 
nee 
tion 


There is very direct opposition to science from 
older traditions, whose hold on people is 
threatened by the newer knowledge. Religious 
suspicion has already been mentioned as an 
evidence of antiscientism; here it may be ex- 
amined as a cause. The orthodox theologies have 
ultimately adjusted to scientific advances, but 
science is secular in its origins, not religious, 
and it seems always to have to battle past the 
entrenchments of dogma. Science will not con- 
cede any docrine, no matter how hallowed its 
testimonials, without either proof or the ac- 
knowledgement that it is outside the scope of 
scientific inquiry. Religion on the other hand 
has not seldom hinted that the decline in ethical 
standards is due to the abandonment of ancient 
manners under the impact of modern learning. 
The scientist is in certain eyes a modern F ust, 
and equally condemned for the temerity oi! his 
curiosity about God’s handiwork. A recent of 
Broadway play, “A Banquet for the Moon,” 
cerns a nuclear physist who sells his so 
the Devil. Quod erat demonstrandum. Av« 
to scientific empiricism is another aspe« 
bitterness from the older tradition, and w: 
the philosopher turn away from science t 
tuitive avenues, existentialism, Zen Buddhis 
obscurantism of various sorts. One must not 
underestimate the depth of the literary anc in- 
tellectual alienation from science. There i 
John Q. Stewart, Princeton’s great astrono 
physicist, once said, “a latent opposition bet 
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those persons having a humane education and 
those with scientific training.” Some evidences 
have been cited; here are possible reasons. There 
is the simple panic that science will destroy the 
traditional values of literature and the classic 
studies. The humanist looks on the scientist, in 
Whitney Griswold’s term, as “a technological 
illiterate.” The scientist in turn looks with equal 
impatience on the humanist as a scientific il- 
literate. And it can be confined that the aver- 
age writer or artist has a monumental ignorance 
of science. He would scoff at the scientist who 
had not read Shakespeare, or Cervantes, or 
Moliére, but he would be blank if asked to 
identify Boyle, or Napier, or Paré. 


Surprising is the amount of prescientific think- 
ing discoverable in even well educated persons, 
another determinant for antiscientism. In 1953, 
Wayne Dennis of the Department of Psychology 
of Brooklyn University, published a paper that 
proved without doubt that 33% or more of col- 
lege and graduate students in psychology had 
purely animistic ideas, as shown in answers to 
questions designed to elicit beliefs that life ex- 
ists in inanimate objects. It is well known that 
all primitive peoples think animistically, but it 
is a little startling that students in the universi- 
ties, the very reliance of our society, have similar 
superstitions. Apparently, in the absence of spe- 
cific instruction on the distinction between the 
animate and the inanimate and the dependence 
of consciousness upon a nervous system, edu- 
cated persons in a Western culture maintain 
formulations about nature that are identical with 
those of children and savages. This means that 
to many people, supposedly enlightened, the 
universe still runs on magical principles. George 
R. Price, in an article on “Science and the Super- 
natural” in which he attacked extra-sensory per- 
ception, provided a most succinct summary on 
this point. “The essential characteristic of magic 
is that phenomena occur that can be most easily 
explained in terms of action by invisible in- 
telligent beings. The essence of science is 
mechanism. The essence of magic is animism.” 


The popular rejection of science may result 
also from a failure to be in tune with the temper 
of the times. Technology is, but is scientific 
thought? The defining emotional fact of Western 
socicty at least would seem to be anxiety, with 
the security of traditional ways lost, the comfort 
of personal regligion reduced, and the very con- 
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tinuity of civilized life threatened by unspeak- 
able horrors. The scientist, as the wise man of 
the day, becomes the scapegoat. People always 
personify their worries. In ancient times the 
prophet or the witch doctor paid the price when 
prediction failed, when the rain did not come, 
when enemies triumphed in the field, when the 
queen failed to bear a son. Today the atomic 
physicist is blamed for hurricanes or high tides 
that may coincide with his explosive experiments; 
the dentist who advises that fluorides be put in 
drinking water is held accountable for a variety 
of ailments; and the surgeon is threatened with 
suit every time the issue of operation is not 
perfect. The good father must always solace the 
puling infant. Of all scientists no one suffers 
more than the doctor from the exaggerated as- 
sumption that there is now a cure for all of man’s 
ancient ills. 


As the penultimate of the grounds for anti- 
scientism, consider the shibboleth of the common 
man, which does not adapt well to the strict 
rigors of science. Nothing which does not meet 
the understanding of Everyman can be admitted 
ungrudgingly to his century. Science cannot 
always descend to his comprehension. The Popu- 
list reforms, education for all, and the enfran- 
chisement of the masses are not steps that any 
of us would take back, but popular cultivation 
has hardly yet proceeded to a point that allows 
full familiarity with science by the man in the 
street. The outcry against the bowdlerization of 
modern schooling is now so loud that one cannot 
hear the words. It does seem likely that it is feel- 
ing its way slowly toward proper scientific con- 
tent. In the meantime no one has put the case 
better than Harold Dodds of Princeton did in 
1952 when he said American education’s “greatest 
weakness has come from playing down academic 
scholarship in favor of universality at a level of 
intellectual aptitudes adjusted to a common de- 
nominator.” Science cannot be taught that way. 


A last surmise is that the rapid change in the 
concepts of science do not add to the security 
asked by the age. Today’s experiment is tomor- 
row’s hypothesis and the outworn and purely 
historical theory of the day after. The “facts” of 
science are daily less positive. Einsteinian physics 
is less reassuringly solid than Newtonian physics, 
and, for those of epistemological fancy, the 
Heisenberg uncertainty principle makes cate- 
gorical knowledge quite unattainable. Science 
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is no longer a set of immutable laws. “Science 
is what scientists do and think,” said Herbert 
Bailey. Science is therefore not a satisfying faith, 
not a sustaining substitute for religion, not, in 
the common phrase, “the answer.” Scientific 
scepticism and dogmatic finality are at least 
methodological opponents, and while Bertrand 
Russell can say that, “The desire for a fanatical 
creed is one of the great evils of our time,” still 
the lonely and terrified human being will seek 
certainty for his life, whether in one of the 
time-tried worships or in one of the new con- 
victions like Communism or nationalism. And 
his anxiety and insecurity force him to recoil 
from science and the tolerance and doubt on 
which it rests. 


There must be a way to meet the problem of 
antiscientism. If there is not, it is hard to see 
how the world can long maintain its present 
civilization or perhaps even continue to lodge 
the human race. The future depends on the 
understanding and the wide use of science. In 
searching for rescue, any American is led to 
think first in terms of education, for education 
is the basis of the democratic presumption. It 
would imply initially the curbing of “miseduca- 
tion of the public in scientific matters,” a phrase 
for which I am indebted to Irene T. Jones of 
the Science for the People Foundation. She has 
remarked in a letter to Science that the public 
is flooded by all the means of mass propaganda 
with “scientific facts” about cigarettes, drugs, 
cosmetics, and the gods know what. These are 
the rhapsodies of the copy-writers, and the 
“facts” about aspirin and bufferin must be re- 
moved from the air waves and the TV screen, 
presumably through firmer action by the FCC 
and the FDA in the public interest, before the 
more prosaic reality can prevail. It is not in- 
feasible to transmit scholarly actuality; educa- 
tional television and radio stations are doing it, 
in fact right here in Arizona in the university 
stations. Next, teaching of science must progress 
backward through every year of formal instruc- 
tion, college, high school, the grades. And it 
must not be the tasteless and tired pap that is 
usually offered. Science can be as lively as any 
other subject, or more so, for it is the high ad- 
venture of the era. Boys dream about space 
travel, and this captivation should be easily con- 
verted into excitement over science. Thirdly, 
scientists must contribute more, to the columns 
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of the newspapers and popular journals, on 
lecture platform, in every day contact with t 
fellows. The need to communicate informa‘ 

is now an inseparable and urgent part of 
scientist’s task. At the same time it must 
recognized by the public and press that bus 
scientists cannot take the time from imperative 
commitments to answer in detail every hoax and 
humbug. In fact counterattack is intrinsically 
difficult because of the lack of any common fund 
information or any common context of debate. 
The scientist who argues against chiropracty 
or flying saucers has to go wearily back to the 
beginning and erect the factual structure of ob- 
servation and the premises that are accepted in 
scholarly logic. This is a laborious charge, and 
it cannot be done once a week to meet the ab- 
surdities that bubble up from nescience. The 
ultimate key lies in public sophistication about 
scientific matters, that will, as Sir George 
Thompson said in his presidential address to 
the British Association for the Advancement of 
Science last fall, honor the understanding of 
nature equally with control over it. 

Some take the gloomy view that civilization 
is sliding into a new Dark Age in which dis- 
passionate scientific thought will remain heresy, 
until that bright day when the hydrogen bombs 
end all speculation forever. But there is a more 
sanguine prospect, that the world is slowly be- 
coming a more encouraging setting for science. 
Physicians believe this. They see people more 
alert to the benefits of scientific medicine, more 
insistent on lay information about it. They see 
the law turning realistic. For example, to bal- 
ance the act in New York that sacrificed science 
high school examinations to sectarian bigotry 
there was the decision of the Supreme Court of 
Washington affirming the right of the University 
of Washington to require a Christian Scientist 
student to undergo a routine chest x-ray as a 
requirement for admission. Science has altered 
the public climate by grim integrity. Compro- 
mise will not serve, though it is being widely 
attempted, as though the observations of s: 
tific inquiry could somehow be fitted to | 
preconceptions of older traditions. Contin: 
emphasis on the irrevocable standards and ' 
actual ideals of science is the main chance. 


The doctor, the Arizona doctor, should 
his bit part in this critical drama. Your Assovia- 
tion, for example, should make it a peren:iial 
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item: of its public business to advise the mass 
me:ia and the schools about that part of science, 
.Jicine, for which we have responsibility. A 
‘st beginning has been made in the direc- 

of such edification — plans for a radio pro- 

, the offer of physician speakers for public 

ns, career information workshops for high 
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icty ‘ervor and vigor are needed, not only to 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIP 


potassium phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 
stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per ce. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 

Literature on request 





and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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‘Theragran 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vitamin A .... 25,000 U.S. P. Units 
Vitamin D ..... . 1,000 U.S. P. Units 
Thiamine Mononttrate . Sidwell ds hal 
Riboflavin ...... sae . . 10 me. 
Niacinamide ..... . 100 mg. 
Vitamin C . . 200 me. 
Pyridoxine Wetneddndde os = Os 
Calcium Pantothenate . . . .20 mg. 
oo) .. Omce. 


e ahh, Squibb Quality—the Priceless Ingredient 


y ‘Theragran’® is a Squibb trademark 
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® nutrition... present as a modifying or complicat- 


' : . 1 
ing factor in nearly every illness or disease state9® 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


a rdiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


2 


e ? 
dis« ase. 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .’* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


—_ +] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Re search Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


. ° 776 
American adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coidsmitn, ¢ 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “‘Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.””® 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:'708 (Nov.) 1958. 
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Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEpRorass* — 400 mg. unmarked, coated tablets; ahd 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


& WALLACE LABORATORIES / Cranbury, N. J. 











...for the tense and nervous patient 


Despite the introduction in recent years of ‘new and different’’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 





NEW analgesic 


Kills pain 








aE eee 


n| stops tension 


“or neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions... new compound 
<ills pain, stops tension, reduces fever—gives more 


complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- caffeine: a safe, mild stimulant for elevation of 
ferent analgesic combination that contains three mood. As a result, the patient gets more complete 
drugs. First, Soma: a new type of analgesic that relief than he does with other analgesics. 

has proved to be highly effective in relieving Soma Compound is nonnarcotic and nonad- 
both pain and tension.” Second, phenacetin: dicting. It reduces pain perception without im- 


a “standard” analgesic and antipyretic. Third, pairing the natural defense reflexes.* 


NEW NONNARCOTIC ANALGESIC 


® . Composition: Soma (carisoprodol), 200 meg.; 
phenacetin, 160 mg.; caffeine, 32 mg. 
rn Dosage: | or 2 tablets q.i.d 
: Supplied: Bottles of 50 apricot-colored, 
. e scored tablets. 








NEW FOR MORE SEVERE PAIN 


soma | ompound + codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only 44 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires ¥2 grain. 
Composition: Same as Soma Compound plus “%4 grain codeine phosphate. 


Dosage: | or 2 tablets q.i.d. 
Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 
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WALLACE LABORATORIES ° Cranbury, N. J. 































54A ARIZONA 


Editorials 


The Old And The New 


Probably no individuals are so often the sub- 
ject of cocktail conversation as the minister and 
doctor, and there is little question that both 
are frequently deserving of the critical quips. 
As a group, the medical profession has found 
itself in an embarrassing paradox over the past 
decade or so, a paradox which the profession 
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would like desperately to reverse, and yet can 
do little about it save as individuals in their day 
by day relationship with patients. The cocktail 
critiques are only a symptom of what has been 
a gradually steamrolling wave of increasingly 
poor public relations. Note the frequent news- 
paper articles, magazine and book reports on 
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Editor therefore respectfully submits the following suggest 
to authors and contributors: 

1. Follow the general rules of good English or Spar 
especially with regard to construction, diction, spelling « 
punctuation. 

Be guided by the general rules of medical writing 
followed + the JOURNAL OF THE AMERICAN MEDIC 
ASSOCIATION 


3. Be brief, even while being thorough and compl 
Avoid unnecessary words. : 
4. Read and re-read the manuscript several times 


correct it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accepted for p 
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various unhappy facets of modern medical prac- 
tice. The smouldering sentiments burst forth 
in congressional committees, the ever-growing 
ras!i of malpractice suits in our courts, the 
urgency of certain uninformed people to force 
social medical “reforms” in our legislative bodies, 
and of course, the open public criticism of doc- 
tors as individuals and doctors as a profession. 


The doctors don’t like this, naturally, and the 
proiession as a whole is loudly groaning over 
its loss of hoary sacrosanctity. The profession 
can point with pride to an illustrious decade or 
two of really fantastic scientific achievements. 
And herein lies the paradox. Why — in the 
face of obvious proved attainments, the addi- 
tion of years to life expectancy, the conquest of 
numerous infections, the near-total control of 
maternal mortality, surgical techniques of startl- 
ing ingenuity, a host of new drugs, public health 
advances of sweeping scope — is the venerated 
image of the physician being subjected to such 
widespread criticism? Why the increased mur- 
murings of sentimental support for the image 
of the good old family doctor, with his crusty 
disposition and notable distaste of things 
modern? How often one hears of “Old Doctor 
Ipecac” who delivered me in Mom’s bed with 
a bottle of chloroform and a few newspapers 
to catch the mess, then proceeded to treat the 
scarlet fever, puncture my eardrum, set the frac- 
tured elbow, take out my appendix, treat Dad’s 
dropsy, and hold Mom’s hand while Dad finally 
drew his last breaths (ensconced in the old 
brass bed.)” And you didn’t get a bill for 250 
dollars from him either! 


This is a fine picture of a fine old breed — a 
group of dedicated men who did a job of work 
with the tools at hand, but our image of these 
men must of necessity be placed in the proper 
frame of reference. By present standards, your 
parent’s old physician was about as effective 
as his white mare would be on the Los Angeles 
free-ways. His home deliveries with the chloro- 
form bottle and newspapers resulted in a horri- 
fying loss of life to mother and infant, as well 
as innumerable shattered pelvic tracts which 
lett Mom dribbling urine and feces uncontroll- 
ably the rest of her life; that scarlet fever would 
very probably be stopped in its tracks today; 
the nasty elbow fracture possibly left the child 
with deformity; the appendix if ruptured, might 
very well have resulted in your becoming bug- 
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eyed, open-mouthed, huge-bellied dead from 
uncontrollable peritonitis; and Dad’s dropsy 
might well have been called “dropsy” because 
Old Doctor Ipecac had no means of determining 
whether the swollen abdomen was a product 
of liver disease, heart failure, cancer implants 
or kidney shut down, and had little to treat it 
with if he did know. 


This must sound exceedingly cruel and dis- 
respectful, but it is not meant to be. The author 
fully realizes that his generation of physicians 
will be subject to the same criticisms by the 
next, and it is not a criticism of the iconoclast. 
It is simple progress. The job done by the horse 
and buggy doctor was profoundly more apt, 
able, and scientific than that done by his fore- 
bears of the 1800's, and so will the job be much 
improved in the future. It is a continuum of 
learning and productive research, of new in- 
strumentation, of concentration of effort. 


The public recognizes all the progress, and 
in their reflective moments, are deely apprecia- 
tive of their good fortune in being recipients 
of this progress. But we also live in an age of 
realism, an age of questioning demand, an age 
when many cherished images are being re- 
examined for their basics. The sanctity of no 
idea, industry, profession or person is quite as 
safe as it once was. The ivory towers are 
crumbling, and perhaps this is a good thing. 
How rarely do we now hear, “God willed it; 
so be it.” We are rapidly growing into creatures 
of demand, no longer content with platitudes. 
Formal religions are modifying, educators are 
under the gun, the physicists and theoretical 
mathematicians have carried themselves into a 
philosophical-scientific morass which has not 
only produced public fear, but a degree of 
internecine warfare among themselves. Sex in- 
formation and misinformation is as close as 
the nearest newsstand, and the topics of sex 
conversation between total strangers of opposite 
sex (at any two-martini party) would be enough 
to send grandma into irreversible shock. The 
staid old magazines which used to contain reci- 
pes for rye bread and a few sweet pastel ro- 
mances, now are replete with articles ranging 
from “Techniques of Intercourse for Those over 
Fifty” to “Female Circumcision.” Advertise- 
ments in the slicks make full use of the double- 
entendre; television shows ectoplasmic black 
brassiers wafting sensuously about the screen; 
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movie-makers dish out cannibalism, sex devia- 
tionism, rape, adultery, and even necrophilia; 
our softback publishers no longer bother to tan- 
talize the reader with “d....! or f....!” in mid- 
paragraph, or even to dignify the more hairy 
descriptions by a Kraft-Ebbing resort to ancient 
Latin. 

Lo let’s face it. 

This is our age of liberal realism and the 
gravanima of the charges are of our own making. 
We have aided and abetted the trend, perhaps 
not necessarily as individuals, but most assuredly 
as a collective group. We have held sole re- 
sponsibility for the public image of the phy- 
sician and the public image of the profession, 
and the fact that his image is something less 
than crystalline should be recognized, accepted 
and understood in its modern context. The wail- 
ing wall is a comforting place to moisten with 
our tears, and grandma’s parlor a great spot for 
reminiscing among the crocheted doilies, but 
neither is very productive of positive thinking. 

If we are under the gun there are reasons 
for it. If we are being publicly dissected and 


widely condemned, it is because we have 
changed as sharply as the milieu in which we 
work has changed. The advertising industry, 
P-R men, and politicians have repeatedly demon- 
strated the effectiveness of force-feeding an un- 


informed public and thereby creating an 
“image.” We should, as doctors, be more aware 
than most, of the need for, and results of broad 
programs of public enlightenment (viz: Semmel- 
weis, vaccination, venereal disease, psychoses, 
poliomyelitis, etc. ) 

Would it not be wise to dissect ourselves on 
a broad basis before the public scrutiny? Why 
not inform the lay public of the need for quali- 
fication among specialties, the virtues of modern 
intense specialization and the results it pro- 
duces; the necessary but harsh limiting of sur- 
gical privileges to those who have been schooled 
to a degree capable of fulfilling those require- 
ments? Would it not be wise to explain thorough- 
ly the “Doctor’s Union,” the A.M.A., which to 
many lay people is a reactionary, money-,, .)- 
bing, medical Ku Klux Klan? Let's tell people in 
plain language that doctors nowadays are pri- 
marily skilled technicians in the fields of applied 
physiology, biochemistry, pharmacology, soft 
mechanics and live carpentry. The soft-sell, the 
idealism, the glorified patient-doctor relation- 
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ship still exists yes, but not at all in its for 
brown, leathery study. It is a new and n 
brittle relationship, with sharper corners 
finer lines — a relationship made less homey 
personal by virtue of the new necessity 
chrome trimmed ECG’s, brain waves, crisp 
oratory reports, thermocouples, hormone ass 
needles, probes, machinery and cold steel. 

We have grown into technicians by neces 
Let us explain in short order that as technic 
in a fast society, we expect to be paid well 
our knowledge and time. This society pays hig 
for the other hallmarks of our present status, and 
would never think of not meeting the obliga- 
tions of the second car, the color TV, 
mortgage for the twin-johned rancher. 


the 


Also, and possibly of greatest importance, let's 
quit bragging complacently about the “best 
medicine in the world.” We probably do practice, 
over all, the best medicine in the world, but 
this is a sad answer to the proponents of social 
legislation who would, and will, continue to 
ram medical legislation of restrictive, socialistic 
variety down our collective throats. Our ap- 
proach to these people has been one of pro- 
tectionism, self-interest and fearful arm-thrash- 
ing. Our political strategy has been anything 
but the recipient of public approbrium. Why 
don’t we use our collective brains, with the help 
of public relations experts, and present loudly 
and forcefuily, our own plans for indigent care, 
care of the aged, care of the low salaried re- 
tired? We have these plans, and though taxation 
for their proper support is a sensitive subject, 
it can be made apparent to all, that the taxation 
necessary for proper locally controlled facilities 
is a great deal less expensive than some of the 
broad socialistic schemes of the federal 
gooders. 


i0- 


Let us explain in straightforward terms the 
code of medical ethics and by all means, ‘he 
reasons for the necessity of such a code. It 
holds no Tong secrets — why perpetuate ‘hie 
lay attitude that it does? 

Let’s air the smudges on our face — talk about 
the fee gouger, the egotist who feels capa ‘le 
of treating all human ills, the irresponsi le 
among us, the fight with the naturopaths, ch: 0- 
practors, and, osteopaths. Talk about the gi ss 
inadequacies of many of our hospitals and \ wy 
the local politicians do not make funds availa |e 
for improvement. We have several smears in 
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our ands, and they won't go away without hard 
soa). 

Ghost surgery, the fee split, the unfair re- 
straints placed on young qualified men in their 
efforts to find hospital beds, the great need for 
a la: person to really know whether their chosen 
physician is capable of a given procedure or 
not, the occasional doctor — druggist’s illicit 
jiasion — are there more? 

Perhaps we must first be cruel to be kind. 

But if our proud profession is to retain or 
regain its respected stature, albeit in a totally 
modern guise, we must accept the probings of 
our fellows as genuine barbs of honest debate. 
And more than that, we should respect the 
enlichtened intelligence of our lay public and 
present to them, the current face (all profiles) 
of modern medicine. Then let the chips fall 
where they may. We shouldn't lose a thing. 

Arthur R. Nelson, M.D. 


WRITE YOUR LEGISLATOR AND...! 


Again we are being bombarded by the 
American Medical Association for “an extensive 
letter writing campaign to every Congressman 
and Senator in the United States” to oppose the 
Forand type legislation that is coming before 
Congress. 

One can hardly disagree with the development 
of opposition to this legislation. However, it is 
time that we admitted that the philosophy of 
the public and the legislators of this country 
is keyed to developing added security for the 
people of our society. So let us not act as the 
medical profession did in New Zealand where 
they now admit their legislators desired help. 
They wanted positive recommendations. They 
wanted to be “taken off the hook” and were 
willing to support a positive program originated 
by the medical society. The program was never 
forthcoming. The medical profession acted as 
we have, stating what they were against but 
not stating what they would recommend. 

The admission that deficiencies do exist in 
Am:rican medicine with positive recommenda- 
tions to correct these dificiencies by the medical 
society to our legislators will be accepted. Let- 
ters written merely to deride proposed programs 
can convert no one. They will be accepted by 
those who agree with us. They will only find 
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their way into the waste baskets of the men 
whose beliefs we are trying to change. 
A positive, corrective program is essential. 


Darwin W. Neubauer, M.D. 


CENSORSHIP OF 
ARIZONA MEDICINE 


The editorials of this publications do not 
necessarily reflect the opinion of the Board of 
Directors or the Executive Committee. They 
are the personal opinions of members of the 
Editorial Staff and certain guest editors. 

These columns for text and editorial matter 
must remain open to express various viewpoints 
on all issues even when they are not in agree- 
ment with the administration of ARMA and at 
times even contrary to the course that many of 
us might like to see followed. When we reach 
the point where the editorial columns can no 
longer be critical of the actions as taken, they 
have little value. They should not exist to be a 
rubber stamp or to obtain unanimous approval 
of actions taken. 

Possibly one would like to have that ideal 
situation of no differences of opinion. That does 
not exist and will not exist. The editor cannot 
condene the efforts made at limiting the ma- 
terial to be discussed in this publication. 


Darwin W. Neubauer, M.D. 


STAFFING AN ARIZONA 
MEDICAL SCHOOL 


Comedian Sam Levinson said recently that 
a trip to a shoestore to buy the kids some shoes 
is quite an experience these days. “Every shoe 
salesman is a professor.” A similar phrase is 
currently heard not infrequently in Arizona 
medical circles. It refers apparently to the im- 
pression left by the speech and proposed ac- 
tions of some groups of physicians, mostly in 
Phoenix and Tucson. The implication is that a 
certain amount of lobbying is going on in order 
to assure the location of a future medical school 
in Phoenix or Tucson, depending on whether 
the professor is from Phoenix or Tucson. 

Now, would it not be sensible to await the 
report of the Medical School Commission which 
is due to appear by midyear 1961? After all, they 
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may recommend that the school be in Salome 
or Eloy, and where would the professors be 
then if their plans have gone awry? The Medi- 
cal School survey is being conducted on ex- 
tremely thorough lines at a cost (a gift to Ari- 
zona) of almost $140,000. Would it be possible 
to declare a moratorium on lobbying until the 
survey has been completed, and its recommen- 
dations can be maturely evaluated? Further- 
more, in order to avoid an unseemly scramble 
for faculty positions immediately after comple- 
tion of the survey, would it not behoove the 
Arizona Medical Association to propose in cau- 
cus, recommendations for procedure in choosing 
faculty, if and when a medical school is ap- 
proved? Surely faculty will be chosen entirely 
on merit and experience and after appropriate 
written applications have been evaluated by a 
University Committee. 

Sam Levinson says children of one year who 
go for a shoe-fitting (when he was a kid, he 
walked barefoot), have their feet x-rayed first, 
even though they don’t have any bones in their 
feet. 


Andre J. Bruwer, M.D. 


MID-WINTER CLINICAL SESSION 


Some months ago this column strongly en- 
couraged a mid-winter clinical session in Ari- 
zona to combine the excellent programs of the 
Heart Association, College of Surgeons and the 
Cancer Society. 

It is quite evident that each of these programs 
is an expensive one and to a degree competes 
with the other for attendance. The expense 
could be minimized and the competition elimi- 
nated by the combining of these meetings into 
one joint program under the auspices of The 
Arizona Medical Association. 

Steps to accomplish this should be taken. 


Darwin W. Neubauer, M.D. 


TIME TO .CHANGE 


The reorganization of Arizona Medicine is 
now relatively complete. Considerable improve- 
ment is still needed, some added reorganization 
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is necessary, but all of these steps must be t 
slowly and to a limited degree. They will 
necessitate the extensive changes that were 
essary to free use from our former contract 


There has been some limitation of nati 
advertising, yet the journal is a solvent uni 
the society. This is true in spite of the necessity 
of paying off our former publisher and even 
though payment on accounts receivable runs ‘wo 
to three months behind payment on our 
obligations. I believe the next year will see con- 
siderable improvement in the financial status of 
this publication. 


wn 


May of 1961 will mark the completion of the 
fifth year of editorship by the present editor. 
The transition from our former publisher has 
been extremely difficult. However, with the re- 
organization now relatively complete, a change 
in editors is recommended, for there should nev- 
er be the domination of this publication by one 
individual. 


Darwin W. Neubauer, M.D. 





ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a pro. .em. 


OPEN STAFF to members of the Arizona Medical 
Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFOKT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 38-4751 
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Service for Your Patients 
Founded 1936 


dove For The Past Twenty-Five Years... 

edit 

ner has The Budget Plan for Health has been growing in popularity 
the re- with doctors and their patients . . . and with good reason. 
change Doctors like the Budget Plan for Health because it assures 
Id nev- | them of their money quickly. Doctors feel the Budget Plan is 


by one | good public relations because it allows their patients to meet 
their financial obligations to their doctors through easy-to-pay 
monthly payments. Doctors also find that their patients ap- 
preciate their thoughtfulness of the patient's financial prob- 
lems by offering the Budget Plan for Health. 


Patients like the Budget Plan for Health because it affords 

them the opportunity to pay their doctors promptly yet pay 

on convenient monthly payments at bank rate interest. It is 

not necessary for patients to use funds earmarked for other 
purposes in order to meet their 
financial obligation to their doc- 
tors. 


If you haven't suggested the 
Budget Plan for Health to your 
patients, Doctor, start now. 
You'll be pleased with the re- 
sults. Remember, Doctor, a 
paid patient is a satisfied patient 
and your best practice builder. 


Medical & Dental Finance Surcaw 


First Street at Willetta bd Phoenix . AL 8-7758 
31 North Tucson Boulevard @ Tucson © MA3-9421 | 
456 North Country Club Drive © Mesa © WO 4-5668 
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FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 
200 infants and children, ages 2 months to 14 years 
Diagnosis Perennial allergic rhinitis 
Therapy Dimetane Elixir 
in 149, good results / in 40, fair results 


Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 
Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets //g@iiiiii’// 


(10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). nh 


mc GOVERN, J. P., MC ELHENNEY, T. R., HALL, T. R., AND BURDON, K.0.: ANNALS OF ALLERGY 17:915, 1959. 


\ A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 

Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxypheny! penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


\s is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 

Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 

For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 

*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960 
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OrriciAL Packace CIRCULAR 


VICROBIOLOGICAL AND PHARMACOLOGICAI 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral 6. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES « SYRACUSE, NEW YORK 


Division of Bristol-Myers Comy 
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In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
and retained its antibacterial action. 

By contrast, penicillin G was rapidly 
destroyed in the same period of time. 
(After Gourevitch et al., to be published ) 


AFTER 80 MINUTES 


% RESIDUAL PENICILLIN 
INITIALLY 
AFTER 40 MINUTES 


STAPHCILLIN 
STAPHCILLIN 
PENICILLIN G 


PENICILLIN G 


STAPHCILLIN 








Specifically for “resistant” staph. 


Staphe! 


sodium dim@hoxypheny] penicillin 
FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 


Unlike other penicillins: 
| SrapHciLin is effective because it retains its antibacterial activity despite the pres- 


ence of staphylococcal penicillinase. 


2 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 


and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. In occasional cases, typical penicillin reactions may be experienced. 





PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STapHciLuin. If you desire 
additional information concerning clinical experiences with StapHciLuin, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N. Y. 20, N. Y. 











BRISTOL LABORATORIES SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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effective, palatable, economical 


CREMOSUXIDINE®[SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 


Qc) MERCK SHARP & ati DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


AND SUL ARE TRACEMARKS OF MERCK @ CO., INC. 
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...extraordinarily effective diuretic... 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


b Benzydrofium 


Naturetin Naturetin: K: 


b Benzydrofiumethiazide 


March, 


771 


c K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 ¢ 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 


Thera,. Res. 2:92 (Mar.) 1960. 


same 


with Potassium Chlorid 


“MATURETING® 1 A SQUIBB TRADEMAR® 
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IN GOLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 


RIGHT AWAY 


([ iuitlorop LABORATORIES 
New York 18, N. Y. 


NEO-SYNEPHRINE 


(Brand of phenylephrine hydrochlorid: 
hydrochloride 


NASAL SOLUTIONS AND SPRAYS 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


Neo-Synephrine solutions and sprays produce shrink- 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 
Neo-Synephrine hydrochloride is available in nasal 
sprays for adults and children; in solutions from 
4% to 1%; and in aromatic solution and water 
soluble jelly. 
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In Memoriam 


Louis B. Baldwin, M.D. 


1890 — 1961 


Louis Beardsley Baldwin was born December 
3, 1890 in Florence, Italy, under rather unique 
circumstances. His father was an M.D., William 
W. Baldwin, who had been advised to go to 
Florence, Italy, because of his health. In those 
days, the south of France and Italy were con- 
sidered to be especially favorable climates for 
tuberculosis. Dr. William Baldwin practiced in 
Florence the rest of his life. His son came to this 
country and was graduated from High School in 
Binghampton, New York, and from Princeton 
University in 1914 and Columbia Medical School 
in 1919 with AOA Honors. He married Kathryn 
in 1922. Three children, Louis B., Jr., Frances, 
and Irving, survive him. 

He was an intern at Presbyterian Hospital in 
New York from 1919-1920, a fellow in 1920, a 
voluntary assistant resident at Peter Bent Brig- 
ham in 1920-1921, and a resident at Peter Bent 
Brigham in 1922-1923. It was at about this time 
that the new medical school at Rochester was 
developing and Dr. Baldwin went to Rochester 
as Assistant in Medicine from 1923 to 1928, and 
was assistant Professor of Medicine from 1928 
to 1930. He was attracted to Phoenix by the 
prospects of the Grunow Clinic, which at the 
time was being organized with the stated ideal Louis B. Baldwin, M.D. 
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o! developing a combined research program with 
medical practice. He moved to Phoenix in 1930. 


in 1934 he went to Tucson as Director of the 
PD sert Sanitorium, which later became the Tuc- 
, Medical Center. The plan of the Desert 
\itorium was to attract patients from all over 
country, and Dr. Baldwin stayed with this 
itution until 1937, when he returned to Phoe- 
in private practice in internal medicine with 
ces in the Professional Building. He was a 

» busy internist. 


uring the next few years he became quite 

ve in medical affairs in the Valley. He was 
joined by Dr. Ben Frissell, and later by Dr. Fred 
Coleman. In 1941-1943 he was President of the 
Maricopa County Medical Society. 


The following comments were received from 
Dr. Ben Frissell regarding Dr. Baldwin: “I first 
met Dr. Baldwin in 1936, at which time he was 
Director of the Desert Sanitorium in Tucson. I 
worked as a Resident Physician under him for a 
year and was associated with him in Phoenix 
from 1938 to 1942 after he had resumed private 


practice here. Therefore, I knew him more in- 
timately than most of his confreres. 


“| remember him as a man of very fine quali- 
ties, both as a Physician and as a man; very 
artistic temperament and deeply sensitive to the 
needs of his fellow man. He was a learned schol- 
ar and always a student of Medicine; an excel- 
lent internist and a keen diagnostician. I do not 
think I have ever met or known a better in- 
formed physician or one with a better back- 
ground of clinical knowledge and diagnostic 
acumen. His interest in Medicine and his ener- 
gies in the practice of it were unlimited. His 
private library still stands as one of the most up- 
to-date medical libraries in the City of Phoenix, 
I am sure. It can truly be said of him that “Medi- 
cine is a jealous Mistress’, for he gave his all to 
the pursuit of his practice and the care of his 
patients.” 


“He was also a lover of good music, and in his 
later years his chief recreation was his enjoy- 
ment of his favorite records played through his 
Hi-Fi equipment which he assembled in _ his 
apartment. He had a deep appreciation of all 
things of beauty and had a fine collection of 
etchings and Japanese prints. His son, Gino, told 
me shortly after his death that on a recent visit 
to Minneapolis his father had dumbfounded a 
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well known art critic there with his knowledge 
of Japanese art, and that he had found in his 
father’s apartment after his death, in addition 
to numerous medical books of latest edition, a 
6-volume work on Japanese prints. 

“His patients were always foremost in his 
thoughts. He was never too tired for a call to a 
patient in need. I can never recall hearing him 
raise his voice or show any evidence of displeas- 
ure with a patient, even though I have seen him 
in some very trying situations, to say the least. I 
think Dr. Osler must surely have had someone 
of this man’s temperament in mind when he 
wrote “Aequanimitas”. I can recall several occa- 
sions during my association with him when he 
counselled me very wisely in such matters and 
explained to me the wisdom of controlling a 
flare of temper, etc. I confess I have not learned 
these lessons too well, but I can never give vent 
to feelings of anger or a flare of temper without 
a fearful pang of remorse and a recollection of 
his wise words. 

“He could spot a ‘faker’ in medicine in a min- 
ute. His ethics, his honesty in medicine were 
legend and he had no tolerance for those of our 
brethren who failed to live up to those stand- 
ards. 


“He shunned publicity and stayed out of the 
limelight in medicine and otherwise, but when 
he became interested in a project he gave it his 
all. 

“Even during his last days, the depth of his 
character was apparent. He was one of the best 
patients I have ever known, and as a Physician 
that is a rare quality, and I think for the most 
part he was even then outscoring those of us 
who were attending him in diagnostic acumen. 
He resisted analgesics and narcotics through this 
illness to the point sometimes of misleading his 
physicians as to the amount of his pain. 

“Even on his deathbed he was insisting that all 
the many greetings, etc. which had been so 
gratefully received were each personally ac- 
knowledged. Many time in the past years I have 
seen a postal card or a note from him written to 
a shut-in patient while he was on a much de- 
served and too-seldom-taken vacation. 

“There are many of our members who did not 
have the privilege of knowing this man in his 
most active years, but those of us who did have 
that privilege will long revere him. Truly, to my 
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thinking, this man exemplifies the ideal clin- 
ician, and I know that to many, many patients 
he will always remain their ‘Beloved Physician’.” 

Dr. Fred Coleman makes the following state- 
ments: “I was a young internist fresh from an 
Eastern residency. I found a guardian and a 
good friend in my two years association with 
him. A striking thing about him was that he ac- 
cepted the challenge and responsibility that the 
faith of the patient imposed on him, perhaps 
more seriously than many physicians do.” 

It was during his term of office as President 
of the Maricopa County Medical Society that he 
spent many hours studying the problems of 
blood banking, and worked to establish the 
Phoenix Blood Bank. It was his inspiration that 
created the organization which was largely con- 
trolled by and operated by the members of the 
Maricopa County Medical Society through elec- 
ted representatives on the Blood Bank Board. 
He continued his interest in advising on Blood 
Bank affairs for several years after the war. He 
was a member on the staff of St. Joseph’s and 
Good Samaritan Hospitals, a Fellow of the 
American College of Physicians, and a Diplomate 
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of the American Board of Internal Medicine a 
member of the Maricopa County Medical S 
ety, the American Medical Association, 
American Academy of Allergy, the Ameri 
Diabetes Association. He was a member of 
Phoenix Clinical Club and the Pacific Ini 
Urban Medical Club. 


He gave his undivided attention to a schol: 
approach to the practice of medicine. His 
eients constituted not only a human problc », 
but also he was forever interested in the cause 
of disease and the unknowns on the fringe of 
medical knowledge. His retentive memory and 
concentrated interest resulted in the practitioner 
of medicine who reflected high credit to | 
profession. His patients tended to hold him 
an ultra-high respect. Because of certain physi 
cal frailty, he was enabled at times to enter int 
a sympatico communion with his patients, wh 
was unusually productive of good results 
terms of medical therapy. He carried the mar! 
of his early academic teaching training through- 
out his career. His memory adds dignity to the 
human species. 

Howell Randolph, M.D 

















For further details: | 


2929 East Thomas Road 





THE MEDICAL PAVILLION 


Phoenix’ Newest Medical Building Nearing Completion 


TWENTY-FIVE CUSTOM DESIGNED SUITES AVAILABLE FOR OCCUPANCY 
MARCH 1, 1961 
The Medical Pavillion offers the latest facilities: Pharmacy, Radiological and 
Pathological Laboratories. 
Adjacent to two major shopping centers and within minutes of three hospitals. 
Grace and Grace Realtors, 613 North Central Ave. 
Blake Realty, 1608 East Earll Drive 
OWNER MANAGEMENT 


EAST THOMAS DEVELOPMENT COMPANY 





Phoenix, Arizona 
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new Clinical study’ 
cites beneficial 


sr ton OLY, ACY, 
scaly skin 
Sardo 6 


with 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 
results: 
CASES AFTER SARDO* 
Excellent Good Poor 


49 Senile skin 32 4 
26 Dry Skin in younger 
patients (diabetes, etc.) 
20 Atopic dermatitis 8 
13 Actinic changes 9 
10 Ichthyosis 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 — 























SARDO acts'-2 to (A) lubricate and soften skin, (B) replenish natural 1. Weissberg, G.: 
Clin. Med., June 


emollient oil, (C) prevent excessive evaporation of essential moisture. 1960. 
SARDO releases millions of microfine water-miscible globules to pro- —2. Spoor, H. J.: 
vide a soothing suspension which enhances the efficacy of your other _iN. Y. St. J. Med, 


‘ , 1958. 
therapy. Oct. 15, 1958 
*patent pending 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- T.M. ©1960 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, Ine. 75 Fast 55th Street, New York 22, N. Y. 
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ne proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look a few. And, considering its uncompromising 
at performance as well as the price tag. “Econ- G-E quality, this Patrician “package” is re- 


omy” that is gained by short-cuts in table markably low priced. 

design or a reduction in power may mean slow Rent the Patrician through the G-E Maxi- 
exposures, blurred radiographs and repeated service® plan that provides the complete in- 
retakes. General Electric’s Patrician ‘‘200” stallation, including maintenance, parts, tubes, 
combination is designed with adequate power insurance, local taxes — everything in one 
for private practice —a full 200 ma to stop monthly fee. Get details from your G-E x-ray 
anatomical movement sharply and clearly. representative listed below. 

Many other features found in larger installa- 
tions are engineered into the Patrician: 81” Progress ls Our Most Important Product 


table, independent tubestand, shutter limiting GENERAL @ ELECTRIC 


and automatic tube protection, to name just 


CONTACT OUR DIRECT FACTORY BRANCH IN 
PHOENIX 
821 W. Adams St. ® ALpine 4-0181 
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UNSURPASSED “GENERAL-PURPOSE” CORTICOSTEROID... 


ristocort 


{ ‘ 
Triamcinolone LEDERLE 









OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


Lederle 
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ALISTOCOTLT siiameinoione ras ion sine proved i 


unsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 
inflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
tions in which corticosteroids are indicated. But ARISTOCORT has also opened up 
new areas of therapy for selected patients who otherwise could not be given corti- 
costeroids. Medicine is now in an era of “special-purpose”’ steroids.' 


One outstanding advantage of triam- 
cinolone is that it rarely produces 
edema and sodium retention.!:? 


The clinical importance of this prop- 
erty cannot be overemphasized in 
treating certain types of patients. 
McGavack and associates® have 
reported the beneficial results with 
ARISTOCORT in patients with existing 
or impending cardiac failure, and those 
with obesity associated with lymph- 
edema. Triamcinolone, in contrast to 
most other steroids, is not contraindi- 
cated in the presence of edema or 


impending cardiac decompensation.® 


Hollander’ points out the superiority 
of triamcinolone in not causing mental 
stimulation, increased appetite and 
weight gain, compared to other steroids 
which produce these effects in varying 


degrees. And McGavack,? in a compar- 
ative tabulation of steroid side effects, 
indicates that triamcinolone does not 
produce the increased appetite, insom- 
nia, and psychic disturbances associ- 
ated with other newer steroids. 


ARISTOCORT can thus be advantageous 
for patients requiring corticosteroids 
whose appetites should not be stimu- 
lated, and for those who are already 
overweight or should not gain weight. 
Likewise, ARISTOCORT is suitable for 
the many patients with emotional and 
nervous disorders who should not be 
subjected to psychic stimulation. Fur- 
thermore, ARISTOCORT Triamcinolone, 
in effective doses, showed a low inci- 
dence of side reactions and is a steroid 
of choice for.treating the older patient 
in whom salt and water retention may 
cause serious damage.” 


References: 1. Hollander, J. L.: J.A.M.A.172:306 (Jan. 23) 1960. 2. McGavack, 
T. H.: Nebraska M. J. 44:377 ( Aug.) 1959. 3. McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 (Dec.) 
1958. 


Precautions: Collateral hormonal effects generally associated with cortico- 
steroids may be induced. These include Cushingoid manifestations and muscle 
weakness. However, sodium and potassium retention, edema, weight gain, 
psychic aberration and hypertension are exceedingly rare. Dosage should be 
individualized and kept at the lowest level needed to control symptoms. It 
should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and 
chicken pox. 

Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 

16 mg. (white). 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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One Hospital’s Experience With Medical 
Indigency Of Elder Citizens 


M. G. Wolfers 


A member of the medical staff of Tucson Medical Center asked the hospital 
administrator if he might be able to estimate the burden imposed by giving 
service to the medically indigent in the elder citizen group. One week later 


> 


the “estimate” was mailed to the inquiring physician and is reproduced herewith. 
Comparable precisely factual reports from other hospitals in Arizona could shed 
much needed light on a supposedly murky problem. 


Dear Doctor 


As per your request of November 23, I have 
made a study of the experience of Tucson Medi- 
cal Center with patients over 65 years of age. 


SCOPE OF THE STUDY 


The study was confined to the past ten months 
period from January 1, 1969 to October 31, 1960. 


It consisted of an examination of all ledgers 
of in-hospital patients discharged during the 
period under study and the accounts of all out 
patients during the same period, as follows: 


In Hospital Patients Accounts ....13,195 


Out Patient & Emergency 
Room Visits 


Total Accounts 
In addition, all ledgers of accounts written 
off as bad debts during that time, acounting 
to several hundred, were examined. 


All accounts of in-hospital patients over 65 
were tabulated in the following manner: 


Age 

Total Billed Charges . 
Amount of Bill Covered by Blue Cross 
Amount of Bill Covered by Other Insurance 


Amount of Bill Paid for by Patient or 
Patient’s family 


All accounts of Out Patients over 65 were 
tabulated as follows: 


Age 
Sex 
Total Billed Charges, paid for in full. 


The accounts written off as uncollectable were 
tabulated in the same manner and in addition 
the amount uncollectable was recorded. 

The time involved in the above study 
over 80 man hours. 

SUMMARY OF FINDINGS 


The following is a brief summary of the re. 
sults of this study. The references in the findings 
are to supporting schedules which are attached 
to the report and made a part thereof. 

Billed Charges Patients Over 65 
to Total Billed Charges 

The billed charges to patients over 65 re} 
sented 16.77% of the total charges. See Sch 
I. 

Percentage of Patients Over 65 
to Total Patients 

Patients over 65 represented 8% of tota! pa- 
tients. However, in hospital patients in_ this 
group represented 12.5% of the total in patients 
while out patients represented only 3.8% o/ the 
total out patients. See Schedule 2. 


Mr. Wolfers is currently President of the Arizona H spital 
Association and Administrator, Tucson Medical Center. 
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Schedule 1 
TUCSON MEDICAL CENTER 
Analysis of Patients Accounts 

Jan. 1, 1960 to Oct. 31, 1960 


% of 
Total Billed Uncollectable Uncollectable 
Charges Accounts to Total 
| Patients $3,173,888.32 $62,022.51 1.95 
ss: Patients Over 65 531,805.23 1,924.24 36 
tients Under 65 $2,642,083.09 $60,098.26 2.27 
% of Billed Charges Patients Over 65 to Total .... 16.77 % 


Schedule 2 
Percentage of Patients 65 or Over to Total Patients 


% of Patients 
Total Patients Over 65 
Patients Over 65 to Total 
In Hospital Patients 1,529 12.54 
Out Patients 431 3.81 
1,960 8.00 


Schedule 3 
Percentage of Male and Female Patients Over 65 to Total Patients Over 65 


Male Patients Female Patients 
Number % of Total Number % of Total 
In Hospital Patients .... 800 52.77 716 47.23 
Out Patients 202 46.87 229 53.13 
1,002 51.46 945 48.54 


Schedule 4 
Billed Charges of Male and Female Patients Over 65 


Total 
Male Patients Female Patients Billed 
> were Billed Charges % of Total Billed Charges % of Total Charges 
In Hospital Patients .... $294,198.62 55.94 $231,731.89 44.06 $525,930.51 
Out Patients 2,391.92 44.12 3,282.80 55.88 5,874.72 
$296,790.54 55.81 $235,014.69 44.19 $531,805.23 


dition 


Schedule 5 
TUCSON MEDICAL CENTER | 
Analysis of Patients Over 65 by Age Groups 


he re Jan. 1, 1960 to Oct. 31, 1960 


adings 

an oe % of 
ached Total Paid 
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Schedule 6 
TUCSON MEDICAL CENTER 
Analysis of Type of Payment of Accounts of Patients Over 65 
Jan. 1, 1960 to Oct. 31, 1960 


Patients 


% of 


Total 
44.99 
18.34 
36.67 
100.00 


Blue Cross 
Other Third Party 
No Insurance 


Billed Charges 
Amount Covered 
by Third Party 
$198,646.18 
54,612.27 


None 
$272,672.06 


Amount 
$229,962.86 
81,438.37 
214,529.28 
$525,390.51 


Schedule 7 
Analysis of Accounts Written Off In-Patients Over 65 


Paid by 


Third Party Third Party Payment 


$2,329.59 
481.00 
None 
$2,810.50 


Blue Cross 
Other Third Party 
No Insurance 


Accounts Written Off as Uncollectable 

The billed charges for the 10 months period 
were slightly over 3 million dollars. The total 
uncollectable accounts amounted to 1.95% of the 
total. Breaking this down between patients over 
65 and under 65 we find that uncollectable 
accounts represented only .36% of billed charges 
in the age group over 65 as compared to 2.27% 
under 65. See Schedule 1. 

Analysis of Accounts of Patients Over 65 by Sex 

Male patients over 65 represented 51.46% of 
total patients over 65 while female patients rep- 
resented 48.54%. See Schedule 3. 

Charges to male patients represented 55.81% 
of total charges and female patients represented 
44.19% of total charges to patients over 65. See 
Schedule 4. 

Analysis of Patients Over 65 by Age Groups 

Of the total number of patients over 65,99.18% 
of the total were paid in full. Of this group 
44.29% were between the ages of 65 and 70, 
28.45% were between the ages of 70 and 75, 
15.23% from 75 to 80 and the balance over 80. 

The oldest patients treated were — 3 aged 
96, treated in the Emergency Room and the 
next oldest was — 95, an in hospital patient. 
Details of age group are set forth in Schedule 5. 
Types of Payments of Accounts 
of Patients over 65 

Of the total number of accounts of in hospital 
patients over 65, whose accounts were paid, 
44.99% were Blue Cross subscribers, 18.34% had 
coverage by third party, and 36.67% were paid 
for by the patient or members of the family. 

Of the patients who had Blue Cross, 86.38% 
of the total bill was covered by Blue Cross while 
those with commercial insurance or who were 


% of Bill Tein 
Paid by otal Bill 
Write Off Written Off 
$ 128.05 
369.95 
1,389.05 
$1,887.05 


Total 


$2,359.50 
596.00 
660.00 
$3,615.50 


93.65 
49.80 
None 


covered by some Social Agency only 67.06% 
of the bill was covered. For details see Schedule 
6. 

Analysis of Accounts Written Off 

of Patients Over 65 

Accounts of in patients over 65 (not paid in 
full) amounted to $5,502.55 of which amount 
$1,887.05 or 34.29% was written off. Out Patient 
Accounts in the amount of $37.20 was written 
off bringing the total write off to $1,924.25 as 
shown in Schedule 1. 

Of the in patients accounts written off, the 
write off of accounts having Blue Cross 
amounted to 5.15% of the amount billed, for 
accounts with commercial insurance the write 
off was 38.30% of billed charges, and for ac- 
counts with no insurance the write off was 
67.79% of billed charges. See Schedule 7. 

COMMENTS 

The most interesting fact revealed by 
study is that the uncollectable amount of hos- 
pital bills of patients over 65 was only .36% 
while for those under 65 the uncollectable ac- 
counts amounted to 2.27% of total billed charges 
in their respective categories. 

These figures pertain only to Tucson Medical 
Center and may not be representative of other 
parts of the country. 

It may be that the relative low loss o: 
counts of patients over 65 is due to the fact ' 
many of the people in this age group have, 1; 
retirement, moved to Tucson and have a 
funds to meet their hospital bills. 

On the other hand, there may be a great ) 
ber of persons over 65 who have come to 
son for health reasons who are not finan 
well off. Their number cannot be estim 
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om any experience of Tucson Medical Center 
late. 

Under the Arizona law persons are not eligible 

, care in the County Hospital until they have 

en a resident for one year. 

(here is one other factor that should be con- 
sidered in this study, and that is — will the 
people in the community who reach the age 
of 65 in the coming years be as financially able 
o provide for hospital care from their own 
resources as the present group over 65? 

lt is the writer's opinion that due to the 
present popular trend in the public thinking, 
that people will tend less and less to feel the 
necessity of providing for their old age and 
expect the government to care for them. 

Respectfully submitted, 
M. G. Wolfers, Administrator 
Tucson Medical Center 


PUBLIC LAW 86-724 


Physicians of Arizona are herewith advised of 
an important notice which is now being dis- 
tributed to certain retired Federal employees 
and their survivors. 

This notice concerns the Retired Federal Em- 
ployees Health Benefits Act of 1960 (Public Law 
86-724), which is to be differentiated from the 
Health Benefits Act of 1959 (Public Law 86- 
382). The 1959 Act authorizes a health benefits 
program for “active” employees and their fam- 
ilies and provides that coverage may be contin- 
ued after retirement or death for those employ- 
ees or survivors who meet certain requirements. 
This Act made no provision for coverage of those 
employees whose Federal employment termina- 
ted in retirement or death before the July 1960 
effective date. The 1960 Act authorizes a health 
benefits program for just such “retired” em- 
plovees and their survivors. 
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The Retired Federal Employees Health Bene- 
fits Act of 1960 is less liberal than the plan pro- 
vided for active employees. It will become ef- 
fective July 1, 1961. 

The Act provides for one uniform Govern- 
ment-sponsored plan which any eligible person 
may join. “OR,” a person may continue in any 
private health benefit plan he has at the time 
of his enrollment under the program. A list of 
private plans meeting the requirements of the 
law is being included in the information kits now 
being distributed. To be approved, the private 
plan 1) must have been providing health bene- 
fits for a year and 2) if an insurance company, 
it must be licensed to issue individual or group 
health insurance in all the States and the Dis- 
trict of Columbia. The Commission which com- 
piled the list made no attempt to evaluate the 
benefits structures and premium rates of private 
plans. 


In contrast to plans provided by insurance 
companies, there are certain so-called “commun- 
ity plans” which include Blue Cross-Blue Shield 
and plans which have their own doctors and 
clinics. These plans are exempt from the re- 
quirement placed on insurance companies that 
they must be licensed in all the States and the 
District of Columbia. The only requirement 
placed on the community plans is that they must 
have been providing health benefits for one year. 

The monthly contribution made by the Gov- 
ernment will be three dollars for a self-only en- 
rollment and six dollars for a self-and-family en- 
rollment, except that the Government will not 
contribute more than the cost of the plan. En- 
rollment for self-and-family means enrollment 
of the eligible person, spouse, and unmarried 
children under the age of 19. In no case will the 
Government contribution exceed six dollars. 

Details of the Act of 1960 remain to be worked 
out. 

Wallace A. Reed, M.D. 


ARIZONA STATE DENTAL ASSOCIATION 
ANNUAL MEETING 


APRIL 12-15, 1961 
RAMADA INN 
PHOENIX 
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Doctor's PEGBOARD RECEIVABLE SYSTEM 
CUTS COSTS BY 50% OR MORE 


(1) Statement —Receipt and/or Statement Serving Arizona 
(2) Patient Ledger “ed Health Needs 


(3) Reseed - Sangeet <e —: Since 1908 


OPERATION OF THE DOCTOR’S PEGBOARD RECEIVABLE 
SYSTEM 


The basis of pegboard accounting is the adaptation of 
proven accounting machine principles to a hand posted = 
system or manual system. By setting up the report of 
charges & receipts, patients ledger and Bacnctacrs soon DRUG STORES 
on the collated writing board, we accomplish the posting 
of all three essential accounts receivable records by simply 
filling out the receipt by the use of one time carbon. The 
system is so easy and trouble free to operate, that the 
receptionist can easily keep her records current and still 
maintain her other duties. Phoenix - Tucson - Scottsdale - Maryvale 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 8-1609 
3111 N. 29th Avenue 


Loflisns PHOENIX, ARIZONA 
Mittin S006 








Glendale - Sunnyslope - Tempe - Globe 


Casa Grande - Miami - Wickenburg 





PRINTING - LI 604 N. 4th Avenue 
a El TUCSON, ARIZONA 























3-dimensional 
support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 


G 1 small at every morning 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Leder'2 


Each capsule contains: Ethinyl Estradiol 0.01 mg. * Methyl 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. © Vitamin 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. « Vitamin (Tocopherol Acid Succinate) 10 Int. Units * Rutin 12.5 meg 
A (Acetate) 5,000 U.S.P. Units « Vitamin D 500 U.S.P. Units « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. « lod 
Vitamin By. with AUTRINIC® Intrinsic Factor Concentrate 1/15 (as KI) 0.1 mg. ¢ Calcium (as CaH PO,) 35 mg. ¢ Phosphorus 
U.S.P. Unit (Oral) * Thiamine Mononitrate (B,) 5 mg. ¢ Ribo- Sane) 27 mg. © Fluorine (as CaF.) 0.1 mg. © Copper (as C 
flavin (B,) 5 mg. * Niacinamide 15 mg. ¢ Pyridoxine HCI (B,) io © Potassium (as K,SO,) 5 mg. ¢ anganese (as Mn 
0.5 mg. © Calcium Pantothenate 5 mg. ¢ Choline Bitartrate ig. * Zinc (as ZnO) 0.5 mg. ¢ Magnesium (mgo) 1 mg. ¢ Bo 
25 mg. * inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate ae Na,B,0,.10H,0) 0.1 mg. Bottles of 100, 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ae 
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(BRAND OF DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULFATE) 


LOwers propulsive 


Fi, 


Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
Staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 
DOSAGE: The recommended initial dosage for 


adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 


MOTILity 


Stops diarrhea promptly 


Now an exempt preparation under 
revised Federal Narcotic Laws 


of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (14400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE «& co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you’ll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO 








A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 














Vol. 18, No. 3 








YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 
Board of Directors 





A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 


CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-2403 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 
136 North Stone Avenue MAin 3-0583 
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DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won't make 
him drowsy or give him feelings of depersonali- 
zation. And what’s more, while Dornwal most 
assuredly tranquilizes, it won't interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn’t it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist’’, Dornwal is amphenidone 
No absolute contraindications to the use of Dornwal are known. There 
have been no reports or evidence of habituation, addiction or drug toler. 


ance in animal or clinical studies. Dornwal is relatively free from untoward 
effects when admini datr ded dosages. 


Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9,N.d. 


POW-12 








Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 
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Data based on pH measurements in 11 patients with peptic ulcer! «' 
4.9 4.9 4.9 


Neutralization 


Creamalin 
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""' CREAMALIN iisitis 


LABORATORIES 
New York 18, N. Y. 


New proof in vivo' of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, showthat newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘“‘acid rebound”’ or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 
,pboratetes. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48: 384, July, 1959. 
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Future Medical Meetings and Postgraduate Education 


The Arizona Medical Association 


7Oth Annual Meeting —1961 


Herbert L. Abrahams, M.D., Associate Pro- 
fessor of Radiology, Stanford University School 
of Medicine, Palo Alto, California. 

Graduate of Long Island College of Medi- 
cine, M. D. Degree, 1946 Associate Professor in 
Rediology, Stanford University 1957 — Special 
Research Fellow, National Heart Institute, Uni- 
versity of Lund School of Medicine, Lund, 
Sweden 1960. 

Author of numerous Scientific Articles — Co- 
author of Scientific books and texts. 

Member of 11 Scientific Societies and Or- 
ganizations, including the American Board of 
Radiology, and the American College of Radi- 
ology. 

Evan Calkins, M.D., Assistant Professor of 
Medicine, Harvard Medical School, and Chief 
of the Arthritis Unit, Boston, Mass. M.D. Degree, 
Harvard Medical School, cum laude, 1945. 

Member, Training Grants Committee, Na- 
tiona! Institutes of Arthritis and Metabolic Dis- 
eases, 

Member, Endocrine Society, American Rheu- 
matism Association, New England Rheumatism 
Society. 


Guest Speakers 


Chairman, Committee on Diagnostic and 
Therapeutic Criteria of the American Rheuma- 
tism Association. 

Chairman, Membership Committee of the 
American Rheumatism Association. 

Mahlon H. Delp, M.D., Chairman, Depart- 
ment of Medicine, University of Kansas School 
of Medicine, Kansas City, Kansas. 

M.D. Degree — University of Kansas, 1934. 
P. T. Bohan Professor of Medicine. Member of 
the American Clinical and Climatology Associa- 
tion. Co-author with Dr. Ralph H. Major, “Phy- 
sical Diagnosis.” Diplomate, American Board of 
Internal Medicine. During World War II he had 
48 months of active service and held the rank 
of Colonel. At present, he is a student of the 
history of Medicine in Arizona. 

H. Corwin Hinshaw, Sr., M.D., Clinical Pro- 
fessor of Medicine, University of California 
Medical Center, San Francisco, California. 

Ph.D. Degree, University of California, 1927. 
M.D. Degree, University of Pennsylvania, 1933. 
He holds membership in numerous Medical and 
Scientific Organizations, including; The Ameri- 
can Clinical and Climatology Association — Fel- 
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Herbert L. Abrams, M.D. Evan Calkins, M.D. 


1961 ANNUAL 


MEETING 


Robert T. Manning, M.D. John H. Mulholland, M.D. 
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Mahlon Delp, M.D. H. Corwin Hinshaw, M.D. 


MEDICAL 


FACULTY 


John W. Rebuck, M.D. Alfred M. Steinman, M.D. 
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low, American College of Chest Physicians. He 
has held teaching positions in several Universi- 
ties, and Medical Schools, and was the Head of 
a Section in Medicine, Mayo Clinic, Rochester, 
Minnesota. Consultant to Surgeon General, U. S. 
Public Health Service, 1951. Consultant to the 
Surgeon General, U. S. Army (Letterman Army 
Hospital). At the present time, he is Consult- 
ant in Medicine, Letterman General Hospital, 
Oak Knoll Naval Hospital, and the Southern 
Pacific Hospital. Dr. Hinshaw, has been a re- 
cipient of a number of honors and is listed in 
WHO'S WHO IN AMERICA and AMERICAN 
MEN OF SCIENCE. He is author and co- 
author of many articles and books. 

Robert T. Manning, M.D., Associate in Medi- 
cine, University of Kansas Medical Center. 

M.D. Degree, University of Kansas Medical 
School, 1954 — Residency: Internal Medicine, 
Kansas University Medical Center, 1956-58. 
Trainee: National Institutes of Arthritis and 


Metabolism, 1956-58. 
John H. Mulholland, M.D., Professor of Sur- 
gery, New York University Postgraduate Medical 


School, New York, New York. M.D. Degree — 
New York University School of Medicine, 1925. 

Director of Surgery, Bellevue Hospital, 4th 
Division. He holds the title of Surgical Con- 
sultant in a number of New York Hospitals. 
Diplomate, American Board of Surgery. Mem- 
ber of numerous Medical organizations and 
honorary societies. He served in the Armed 
Forces as a Lieut. Colonel, in the Army Medical 
Corp., and was awarded the following dis- 
tinguished citations: Meritorious badge — Unit 
Citation; Bronze Star and Croix de Guerre 
(France ). 

Dr. Mulholland has held and now holds numer- 
ous important committee appointments including 
Member of the Examining Board, American Col- 
lege of Surgeons — Consultant in Surgery, Sur- 
geon General's Office — President, American 
Surgical Association 1957-58 — Editor, Annals 
of Surgery. 

John W. Rebuck, M.D., Ph.D., Physician in 
Charge, Division of Laboratory Hematology, 
Henry Ford Hospital, Detroit, Michigan. 

M.D. Degree, University of Minnesota Med- 
ical School, 1943. Ph.D., Degree University of 
Minnesota, 1947 — Instructor in Hematology, 
Graduate School, Wayne University, 1947 — to 
date — Diplomate in the American Board of 
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Pathology in Surgical Pathology. Dr. Rebuck 
been author and co-author of 84 published n 
ical reports, including 3 books. He has recei)e 
numerous honors, and is a member of m:: 
professional societies. 

Alfred M. Steinman, M.D., Research Dep: r 
ment, G. D. Searle & Co. Graduate of Li: 
Island College of Medicine, 1949. Member Amer- 
ican Board of Internal Medicine. Fellow Am«ri- 
can College of Cardiology. 


SYMPOSIUM ON MEDICAL 
AND SURGICAL PROBLEMS 
IN OLD FOLKS 


The Arizona Academy of General Practice 
and The Maricopa County Medical Society an- 
nounce a “Symposium on Medical and Surgical 
Problems in Old Folks” to be held Saturday, 
March 18, 1961 at The Hotel Westward Ho, 
Phoenix, Arizona. 


PROGRAM 
10:00 a.m. What Is Growing Old? 
Edward H. Rynearson, M. D. 
Mayo Clinic 
Rochester, Minnesota 
10:40 A.M. Pediatric Sign Posts to Premature 
Aging 
Frederic G. Burke, M.D. 
Georgetown University School of Medicine 
Washington, D. C. 
11:20 A.M. Emotional Struggles in Adjusting 
to Old Age 
Beverly T. Mead, M.D. 
University of Utah College of Medicine 
Salt Lake City, Utah 
2:30 P.M. Maintenance of the Cardiovascular 
System in the Aged 
Arthur Grollman, M.D. 
University of Texas 
Southwestern Medical School 
Dallas, Texas 
3:10 P.M. Surgery After 65? 
Philip Thorek, M.D. 
Cook County Graduate School of Medici 
University of Illinois College of Medicin« 
Chicago, Illinois 
4:05 P.M. Management of Those Aching Join 
L. Maxwell Lockie, M.D. 
University of Buffalo School of Medicin« 
Buffalo, New York 
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LABORATORIES 


: RADIOLOGY 
Douglas D. Gain, M.D. John W. Kennedy, M.D. James R. Matheson, M.D. ‘Frank S. Tolone, M.D. 


Diplomate Diplomate Diplomate 
American Board of American Board of American Board of 


Radiology Radiology Ee Tellol role hy 


ALpine 3-4131 


NORTH CENTRAL MEDICAL 
LABORATORY 


2021 North Central Avenue ® Phoenix, Arizona 
COMPLETE RADIOLOGICAL AND PATHOLOGICAL SERVICES 


PATHOLOGY 
AL 2-4993 
Maurice Rosenthal, M.D. George Scharf, M.D. Seymour B. Silverman, M.D. 


Diplomate Diplomate Diplomate 
erican Board of American Board of American Board of 


Pathology Pathology Pathology 


PHARMACY DIRECTORY 


Your Prescription Store 
DIERDORF PHARMACY 
Phone BR 5-5212 
2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 





Goa Seottedale call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


¢ SCOTTSDALE MEDICAL 
SRUTWA PHARMACY 
4234 E. Indian School Road CENTER PHARMACY 


PHOENIX, ARIZONA 218 E. Stetson Drive 
SCOTTSDALE, ARIZONA 
Phone CRestwood 7-7605 WH 5-3791 


P. C. Srutwa, R. Ph. G Cas. H. Srutwa, B. Sc. 
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LABORATORIES ) 


THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 


"2 ERTIES TRAE Bic 


DEPARTMENT OF PATHOLOGY DEPARTMENT OF RADIOLOGY 
MARCY L. SUSSMAN, M.D 


MAURICE ROSENTHAL, M.D ; 
GEORGE SCHARF, M.D E. LAWRENCE GANTER, M.D. 
SEYMOUR B. SILVERMAN, M.D. W. RANSOM KELLEY, M.D 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 


1130 E. McDowell Rd. « Jatol-alb Oar ap 4elar-| 


Phone AL 8-1601 


Information, Price Lists and Mailing Containers upon 





Medical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


Al 


Profesional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 


Martin L. List, M.D., Radiologist George A. Gentner, M.D., Radiolog:*t 


Diplomates of American Board of Radiology 





Lorel A. Stapley, M.D., Consultant Pathologist 
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PHYSICIANS’ DIRECTORY 


ALLERGY 


EYE, EAR, NOSE and THROAT 





E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 


15 E. Monroe St., Professional Building 
Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
American College of Allergists 
American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





HOWARD M. PURCELL, JR., M.D. 


American Board of Pediatrics 
American Academy of Pediatrics 
American College of Allergists 
ALLERGY OF CHILDREN 


122 W. McDowell Rd. PHOENIX, ARIZONA 


JOHN J. McLOONE, M.D. 
F.A.C.S. F.1.C.S. 
Diplomate American Board of Otolaryngology 
Park Central Medical Building 
550 W. Thomas Rd. — 124-Patio C 
Telephone CRestwood 4-3511 
Phoenix, Arizona 








DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 
Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 


GYNECOLOGY & ENDOCRINOLOGY 





JOSEPH B. RADDIN, M.D. 


Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


706 Professional Building 
15. E. Monroe — Phoenix, Arizona 
Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S -F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 
608 Professional Bidg. Phone Alpine 8-8074 


Phoenix, Arizona 





A. L. LINDBERG, M.D. 
JOHN W. VOSSKUHLER, M.D. 


Neoplastic Diseases 
Tucson Tumor Clinic 

721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 





THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D. — Alvin L. Swenson, M.D. 
Ray Fife, M.D. — Sidney L. Stovall, M.D. 
T. H. Taber, Jr., M.D. 
Fellows of the American College of Surgeons 
Diplomates of the American Board of Orthopedic Surgery 
2620 N. 3rd St. — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 





CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 
American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 


ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 





R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D. 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 





MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 


E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rr. 


Telephone ALpine 8-1601 Phoenix, Ar 





SURGERY 








CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 


DELBERT L. SECRIST, M.D., F.A.C.S. 


123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9432 








LEO RUBINOW, M.D. 
PSYCHIATRY 
AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 


550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 
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HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a smal! group of children. It 
we'comes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 
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RHEUMATOLOGY FELLOWSHIP 

Training fellowship in Rheumatology to start 
July 1, 1961 in Tucson at Tucson Medical Center 
and Pima County General Arthritis Clinics oper- 
ated by Southwest Chapter, Arthritis & Rheuma- 
tism Foundation under supervision of medical 
advisory committee. Stipend which includes 
travel, is adjustable according to time spent. 
Contact W. L. Benson, A & RF, 4817 East Cop- 


per Street, Tucson, Arizona. 


CLINIC MANAGER 


Experienced clinic manager available. For 


complete brochure write Box CL-9 % Arizona 


Medicine. 








HILLCREST MEDICAL CENTER, INC. 
Established 1921 
@ General Medical @ Acute or Chronic 


@ Post-Operative 


@ Orthopedic 


@ Geriatric @ Convalescent 


\rizone 


@ Non-Sectarian @ Medical Doctor of your choice 


LISTED by American Hospital Association 


24 Hr. Professional Nursing — R.N.’s on all shifts. 


Phones: MA 4-1562 — MA 3-1391 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Lovett, President 
Charles H. Schmid, Treasurer 
Katharine C. Schmid, Director, Admission-Patient Services 


DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS‘N. 


MRS. MARJORIE E. KASUN, R.N. 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 





BUTLERS REST HOME 
® Bed Patients and Chronics 


® Television @ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed 


802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 


DOCTORS’ CENTRAL DIRECTORY 


Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 5-1551 


At Your Service 24 Hours Daily 
3029 E. 2nd St. Tucson, Arizona 


“Eastablished 1932” 
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Wayland Drugs 
Wesson Oil & Snowdrift Sales Co 


Winthrop Laboratories 





Julius Citron, D.S.C., A.C.F.S. 
40 E. Thomas Rd. — CR 9-4161 


Howard B. Seyfert, Jr., D.S.C. 
753 E. McDowell Rd. — AL 4-4414 


Felton O. Gamble, D.S.C. 
1888 N. Country Club Rd. — EA 6-3212 


E. Gene Shank, D.S.C. 
2004 N. Campbell — EA 6-6077 





ARIZONA PODIATRY ASSOCIATION 
PHOENIX 


Daniel R. Nenad, D.S.C. 
205 E. Camelback Road. — AM 5-7510 


Irwin D. Shapiro, Pod.D. 
40 E. Thomas Rd. — CR 9-4161 


TUCSON 


Harold E. Mitton, D.S.C. 
318 E. Congress St. — MA 3-9151 


Samuel Mason, Pod. D. 
461 W. Catalina Dr. — AM 6-1009 


A. Stern, D.S.C. 
17 S. Ist St. — AL 3-2231 


Martin Snyder, D.S.C. 
2629 E. Broadway — EA 5-6333 


Ernest C. Badger, D.S.C. 
Lowell, Arizona — HE 2-3361 














AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 
““benign’’ 
glycosuria... 
danger sign 


“Benign” glycosuria can be the first sign of impending dia- 
betes when observed in predisposed persons during the “silent” 
period preceding frank diabetes. In one series of 1,140 dia- 
betics, 96 had been informed of “benign” glycosuria prior 
to development of diabetes.* 

If these patients had periodically tested their urine after 
the first finding of glycosuria, many of them might have de- 
tected recurrence of glycosuria—thus permitting earlier 
diagnosis of diabetes by the physician and possible 
avoidance of degenerative complications. Slight 
glycosuria, even when only occasional, 
should always arouse suspicion of 


latent diabetes. 
*Pomeranze, J.: J. New York 
M. Coll, 7:32, 1959. 


Periodic urine-sugar test- 
ing at home is an integral part of 
the follow-up of “benign” glycosuria. Its 
practicality is increased when the patient charts 
his findings on the Ciinitest® Graphic Analysis 
Record. This chart frees the physician from dependence 

on the patient’s memory and enables him to follow at a 
glance the trend and degree of any glycosuria. 


for follow-up of ‘‘benign’’ glycosuria and 
earliest detection and control of Diabetes 


; 
‘ 
| 
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color-calibrated 


CLINITEST’ 


BRAND Reagent Tablets 


Standardized urine-sugar test for reliable quantitative estima- 
tions - familiar blue-to-orange spectrum—easily interpreted 
results + “plus” system covers entire critical range—includ- 
ing %% (++) and 1% (+++) « patient cooperation 
encouraged by use of Graphic Analysis Record 
—supplied with CLINniTEst Set and each 
tablet refill package. 


O14ét 
COMPANY, INC 
Elkhart + Indiana 
Toronto +C ado 
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Dept. of Library & Arch. 
State Capitol Bidg. 


Phoenix, Ariz. after 5 years of research and 


7 


41,000 patient days of clinical testing 


a new infant formula 


nearly identical to mother’s milk! in nutritional breadth and balance 


Enfamil 


Infant formula 


In a well controlled institutional study,2 Enfamil was thoroughly tested in conjunction with 
three widely used infant formula products. These investigators reported that Enfamil pro- 
duced @ good weight gains @ soft stool consistency @ normal stool frequency 


nearly identical to mother’s milk... 

@ in caloric distribution of protein, fat and carbohydrate ¢ in vitamin pattern (vitamin D 
added in accordance with NRC recommendations) ¢ in osmolar load @ in ratio of unsaturated 
to saturated fatty acids @ in absence of measurable curd tension . . . enhances digestibility 
1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and Child Feeding of the Food and 
Nutrition Board, National Research Council: The Composition of Milks, Publication 254, National Academy of Sciences and National Research 


Council, Revised 1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: Evaluation of Prepared Milks in 
Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960. 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 








